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whether the treatment is such that within 
the shortest possible time the patient 
receives maximum protection against . 

relapse and the infection of others. 
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Views of the left hand of a 
male, aged 29 years; illus- 
trating a late atrophic arthri- 
tis; duration of disease, 9 
years; occupation, food 
storage, refrigeration. 


This picture shows a terminal stage 
of rheumatoid arthritis. It illus- 
trates, in addition to usual fea- 
tures of discoloration of the skin 
and wasting of the soft tissues. 
the presence of a cyst-like but 
actually a subcutaneous nodule 
on the second proximal inter- 
phalangeal joint of the index 
finger. Such nodules of a tubercle 
type occur, according to author- 
ities, in about 10 per cent of pa- 
tients with this disease. The fingers 
show atrophic changes involving 
particularly the third or middle 
digit. General involvement: in- 
cluding an ankylosing spondylitis 
or poker spine and locked jaws. 
This patient is also bedridden. 
X-ray shows marked subluxation 
in the metacarpal phalangeal 
articulations. There is irregularity 
of the articular aspects of the 
proximal interphalangeal joints 
and pronounced decrease of the 
distal interphalangeal joints. 
There is also loss of joint space of 
the carpal bones and resultant 
ankylosis. Note the generalized 
decalcification. 















You and Your Business 





MICHIGAN’S COMPULSORY HEALTH 
INSURANCE PROPOSAL 


A compulsory health insurance bill was intro- 
duced into the Michigan Legislature on April 5. 
Allegedly sponsored by the CIO, the proposal is 
identical to a bill (A. 449) presented to the Cali- 
fornia Legislature last January by the CIO of 
that State. The California bill never came out 
of committee. The same fate met the Michigan 
edition. 

The bill called for all employers and employes 
to contribute one and a half per cent each of an 
employe’s salary to a state health insurance fund. 
This payroll tax would apply to salaries up to 
$5,000 a year. The measure would create a sev- 
en-member health insurance commission with only 
one practitioner of medicine thereon! The others 
would be two members representing labor, two 
representing employers, one research man from a 
medical school, and one from the general public. 

The state agency would have authority to co- 
operate with the government in any federal exten- 
sion of health insurance. 

Under the bill, no, fee for service would be 
allowed ; a practitioner would be paid by the state 
through straight salary or upon a capitation basis. 
No agriculturalist, or self-employed person would 
be a recipient of services under the bill until 
certain “studies” of their proposed inclusion un- 
der the plan had been completed. The medical 
cure and hospitalization of indigents are not men- 
tioned in the bill. 

The executive director at $15,000 a year can 
not be a doctor of medicine; the medical director 
at $12,000 a year must be one selected because he 
favors the philosophy of state medicine. 

H.B. 423 was not considered seriously by the 
1945 Michigan Legislature. That was realized 
by the proponents of the measure even before the 
bill was introduced. Their action seemed to be 
for publicity purposes. 

The introduction of H.B. 423 is the indication 
of a trend. The people want medical security 
and because most of them (75.4 per cent) have 
never heard of voluntary programs sponsored 
by the medical profession, they look to govern- 
ment to do the job. 

When given a choice between voluntary pre- 
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payment programs sponsored by the medica! pro- 
fession vs. a government-controlled program, 
more than twice as many people vote for the 
former, as shown by the Michigan Survey spon- 
sored by the Michigan Health Council (1944), 
The people have faith in the medical profession 
and prefer to co-operate in a voluntary program 
operated by doctors. That program must be 
broadened and universally accepted in the next 
two years, to insure a continuance of quality 
medical care to the people and the preservation 
of the time-tried methods of private practice 
which have made American medicine the greatest 
in the world. Let’s do everything to keep it that 
way. 





GI BILL AND MEDICAL VETERANS 


Michigan has over twenty-two hundred doctors 
of medicine in the armed forces and is justly 
proud of their records. From the South Seas to 
Alaska, in Europe and far away India, Burma 
and China, these men of medicine are doing a 
magnificent job. 


As V-Day approaches, our doctors are think- 
ing of home, families and their profession. Many 
of them have not had an opportunity to advance 
in civilian surgery or medicine. The civilian 
parade has passed them by. What will they do 
on their return? 


Uncle Sam has provided the GI Bill of 
Rights (Service Adjustment Act of 1944) to 
assist doctors in their readjustment. Most doc- 
tors are over thirty years of age. Under the 
GI Bill, if they serve ninety days and receive 
a discharge other than dishonorable, they are en- 
titled to a one-year refresher course in any pro- 
fessional school in the United States. The school 
must be approved by a State agency, designated 
by the Veterans’ Administration. They are also 
entitled to $50 per month subsistence allowance 
if single, and $75 per month if they have one or 
more dependents. The Government will also pay 
up to $500 a year for tuition, laboratory, library, 
health, infirmary and other similar fees, and for 
books, supplies, equipment and other necessary 
expenses. 


(Continued on Page 434) 
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esearch FOR TOMORROW 


While we are supplying the home front today with reliable drugs and 


medicines, our research departments are delving into the realm of tomorrow. 


We shall be ready for Peace . . . and the world to follow ... with the most 


modern, up-to-date developments science has ever known. 


Warren-Teed representatives realize the importance of keeping physicians 


and pharmacists supplied quickly and efficiently at all times. 
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GI BILL AND MEDICAL VETERANS 
(Continued from Page 432) 

The State of Michigan has an Office of Vet- 
erans’ Affairs at 300 North Grand Avenue, Lan- 
sing, Michigan, which has been established for 
the convenience of the veteran. Communications 
as to a medical officer’s rights as a veteran will 
be welcome. 





MICHIGAN MEDICAL SERVICE 
SURGICAL BENEFITS INCREASED 


1. $150.00 Maximum. 
This (Exception 5 in the old contract) has 
been altered to provide full surgical service 
for those conditions requiring multiple stage 
operations such as operative tuberculosis and 
cancer. 


2. Maternity Benefits 
The waiting period will apply to childbirth 
and is reduced from ten to nine months. 
Miscarriage, ectopic pregnancy, et cetera, 
will be covered from inception of the con- 
tract. 

3. Self-inflicted Injuries 


This exclusion (Exception 4 in old contract ) 
has been eliminated. 

4. Out-Patient Service 
Emergency service in the out-patient depart- 
ment of the hospital will be provided for ac- 
cidental injuries. This will not include out- 
patient x-ray service. 

And, in addition 

5. Pathology 
By a special rider contract, Michigan Medical 
Service will provide pathological laboratory 
services to all subscribers of Michigan Hos- 
pital Service. 

ALL THESE NEW BENEFITS BECAME EFFECTIVE ON 

APRIL 1, 1945, FOR ALL SUBSCRIBERS 





MEDICAL CERTIFICATE NECESSARY 
FOR MARRIAGE 

There is no provision in the prenuptial physi- 
cal examination law of Michigan (Act No. 207 
of the Public Acts of 1937, as amended) which 
authorizes Probate Judges to permit marriage 
without the proper medical certificate. When the 
applicant is free of venereal disease and the labor- 
atory tests are negative, the medical certificate 
(Form C90) may be filled out by any licensed 
physician. When there is reason to suspect that 
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YOU AND YOUR BUSINESS 


an applicant has venereal disease either from his. 
tory, physical examination or laboratory findings, 
application must be made to the State Commis. 
sioner of Health for a special medical certificate. 
Such application should be made on Form V94 
Persons with syphilis whose infection is in such 
a stage that it will constitute no danger to the 
health of the proposed marital partner or to any 
children which may result from the marriage, may 
be granted the special certificate. 

Prior to 1945, the law made no allowance for 
pregnancy. However, the Venereal Disease Con- 
trol Committee of the Michigan State Medical 
Society presented to the 1945 Michigan Legisla- 
ture a bill to permit marriage in time to make 
the child legitimate provided the applicants dem- 
onstrate their co-operativeness by taking intensive 
antisyphilitic treatment over a period of time de- 
pending upon the expected date of delivery. This 
bill was enacted into law in April, 1945. 
























RESOLUTION ON MICHIGAN 
MEDICAL SERVICE 


Wuereas, in 1942 the Oakland County Medi- 
cal Society opposed the operation of Michigan 
Medical Service, and 

Wuereas, Michigan Medical Service has now 
demonstrated its ability to progressively meet and 
correct its problems of management and opera- 
tion, therefore 

BE IT RESOLVED, that the Oakland County Medi- 
cal Society go on record as encouraging the op- 
eration and extension of Michigan Medical Serv- 
ice and further resolve to continue co-operation 
with Michigan Medical Service in its efforts to 
render service to the public, and to meet the i 
creasing demand for prepaid medical service. 

Resolution approved at regular meeting of the 
Oakland County Medical Society, Wednesday, 
March 7, 1945. 





















DUES OF NEW MEMBERS 
The dues and assessments of the Michigan 
State Medical Society for NEW members only 
are prorated according to the quarter of the yeat 
in which the NEW members are certified to the 
Michigan State Medical Society, as provided in 
the MSMS By-Laws, Chapter 1, Section ©. 
The MSMS annual dues are $12. The special 
assessments for 1945 ($10.00 for public educa 
(Continued on Page 442) 
Jour. MSMS 
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When patients are subjected “to some physiologic strain, a febrile illness, 
hyperthyroidism; a period of unusual exertion, an attack of diarrhea, an oper- 
ction, or perhaps mere curtailment of food intake, then nutritive failure is 
precipitated and evidences of ill health appear.”' 

Vitamin reserves may be too meager to withstand increased metabolism 
or decreased ingestion. One way to spare patients the added debilitating 


effects of nutritive failure is to prescribe Upjohn vitamin preparations. 


UPJOHN VITAMINS 


KALAMATIOO 99, MICHIGAN 


1. Bull. N. Y. Acad. Med. 18:497 (Aug.) 1942. 


DO MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 











It’s The Law, Doctor! 


Juris ignorantia est, cum jus nostrom tgnoramus—Old Maxim. 
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NOTES ON COURT DECISIONS, STATUTES AND OTHER AUTHORITIES 
Corporate Practice of Medicine—Public Policy—Debasement of Profession 


J. JOSEPH HERBERT, General Counsel, MSMS 
Manistique, Michigan 


The growth of the movement toward group medicine 
has recently occasioned judicial re-examination of the 
question of the right of a corporation to practice medi- 
cine. So far, there appears to be no tendency on the 
part of the courts to retreat from their well-established 
position that corporations may not engage in the prac- 
tice of medicine through licensed personnel. And the 
fact that the corporation does not itself undertake to 
perform medical service, but merely provides compe- 
tent physicians chosen by it and not by the perscns to 
be treated, who are directly compensated by it for ac- 
tual services and not by salary, regardless of services, 
has not changed the rule. 

Of late cases, BArTron v. Copincton County, de- 
cided in 1942 by the Supreme Court of South Dakota 
(2 N. W. (2d) 337), because of its lucid and forth- 
right and argument 
against the corporate practice of medicine, is of unusual 
interest. 

The facts of the case, as set forth by the Court, are as 
follows: 


expression strongly reasoned 


“The ‘Bartron Clinic’ was incorporated in February 
of 1929, ‘to conduct and operate a general medical and 
surgical hospital and clinic and employ duly licensed 
physicians, surgeons, nurses, students, and other persons 
to carry on the business of said corporation.’ Its 750 
shares of capital stock were originally issued and held 
by duly licensed physicians and surgeons, and by nurses 
and other employes of the corporation. During the 
period of time at issue in these causes, only 28 of its 
shares were held by Joyce H. Williams, a lay person. 
The remaining shares were held by Dr. Bartron and 
Dr. Brown until 1936, and thereafter by Dr. Bartron. 
Joyce H. Williams was secretary of the corporation and 
served on its board of directors. It operated a hospi- 
tal and clinic at Watertown until May 1, 1937. There- 
after, until June 15, 1938, it confined itself to a general 
medical and surgical practice, in connection with which 
it furnished its patients medicine. * * * 

“Except for some minor services of an intern, all 
of the professional services involved herein were per- 
formed by duly licensed physicians and surgeons em- 
ployed at fixed salaries by the corporation, and all 
charges therefor accrued to and were made by the 
corporation. The corporation owned all equipment used 
by the doctors and maintained the supply of drugs fur- 
nished patients. The corporation did not hold a license 
to practice medicine apd surgery, nor to operate a phar- 
macy. 
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“On January 3, 1933, the county and corporation exe. 
cuted and delivered two contracts in writing wherein 
the corporation agreed to furnish hospitalization, medj- 
cal and surgical services and medicine to the county for 
its poor persons, These contracts were renewed from 
year to year until 1937. * * * 


“The court further found that there was not in 
connection with the organization of the Bartron Clinic, 
or at any time thereafter, any purpose or intent what- 
soever on the part of Dr. Bartron or anybody else con- 
nected with said corporation to place the actual con- 
trol of the practice of medicine with any person other 
than duly licensed physicians; that there was not at 
any time throughout the existence of said corporation 
any control, or effort to exercise control, as to the actual 
practice of medicine on the part of anybody other than 
a licensed physician and no interference, or attempted 
interference, by anybody other than a licensed phy- 
sician, with the actual practice of medicine; that the 
actual purpose and intent of Dr. Bartron in promoting 
the organization of said corporation was to establish 
what amounted to a system of profit sharing, whereby 
the prominent and leading employes of said hospital 
and clinic business would have some actual interest in 
the success thereof.” 


It is interesting to note that although it was strongly 
urged upon the court that the clinic contracts were in 
contravention of the medical practice act of South Da- 
kota, the Court did not predicate its ultimate conclusion 
upon such alleged violation. On the contrary, it de- 
cided that the Bartron Clinic had done nothing in vio- 
lation of the medical practice act, an act which is 
substantially similar to that in force in the state of 
Michigan. The Court's decision rests squarely on the 
naked proposition that the practice of medicine by a 
corporation “contravenes the public interest and is con- 
trary to public policy.” 

After reviewing a number of cases from other juris- 
dictions, the Court said: 


“Debasement of the learned professions is in fact inim- 
ical to the public welfare. The public is the ultimate 
beneficiary of its professional social organisms, and of 
the private, as well as of the unselfish public, exercise 
of the skills and talents of its professional practitioners. 
Although the members of the legal profession in their 
individual capacities as officers of the courts of justice 


(Continued on Page 438) 
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IT’S THE LAW, DOCTOR! 


NOTES ON COURT DECISIONS 
(Continued from Page 436) 


sustain a relationship to the public without parallel in the 
medical professions, in all other respects the services of 
the two professions are of equal importance to the pub- 
lic, and debasement of the one, in our opinion, would 
constitute no less a public evil than would the degrada- 
tion of the other. 


“These professions, as they exist in our social struc- 
ture, rest upon a foundation of sturdy, sterling human 
character which, in turn, has been and is being shaped 
and moulded by the impact of traditional ideals and 
points of view. The licensing statutes with their em- 
phasis on character and professional conduct evidence a 
fixed public desire and will not only to foster, but to 
develop and reinforce, these basic attributes of its pro- 
fessional servants. The constant trend of public demand, 
as exhibited by these licensing statutes, is for mounting 
standards, a more painstaking investigation of the char- 
acter and professional conduct of applicant for en- 


trance into these regulated fields, and a more constant 


vigilance in observing the conduct of those to whom 
the privilege of practice has been granted. Manifestly, 
that which has a tendency to blight the character or low- 
er the standards of the business or professional prac- 
tice of these individuals would be in contravention of 
the public aspirations so clearly reflected in the licensing 
statutes. Thus we conclude that debasement of the 
professions is not only inimical to public welfare in 
fact, but is in contravention of an established and fixed 
community want. 


“We are therefore persuaded that that which tends to 
debase the learned professions is at war with the public 
interest and is therefore contrary to public policy. 


“Does practice of the learned professions by a profit 
corporation functioning through duly licensed practition- 
ers tend to debase the profession? 


“We pause to emphasize the word ‘tend’ because 
the learned trial court has found that the Bartron Clinic 
was innocent of any unethical intention or practice, and 
that its licensed officers and employes controlled its 
professional activities. Our present concern is with the 
tendency of the challenged conduct. Though the ex- 
hibited instance of that conduct has accomplished no 
evil, if its inherent tendency be at war with public 
interest, it is contrary to public policy. Moore vs. Hype, 
supra. 

“Because of the rights with which the law invests 
a stockholder in a corporation for profit, recognition of 
such a means of conducting a professional business in- 
volves yielding the right of participation in control of 
its policies and in its earnings to lay persons. A share 
in the fees of professional men would come to the 
owners of capital stock as a matter of right in the form 
of dividends. The stockholder’s right to vote his stock 
would provide him with an instrumentality to be used 
for shaping policy. Ownership of stock would ordinarily 
qualify him to serve as a director or officer of the 
company. Lay ownership of stock would be ultimately 
assured by the incidental rights of transfer and suc- 
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cession. The object of such a company wouid be to 
produce an earning on its fixed capital. Its trade com. 
modity would be the professional services of its em. 
ployes. Constant pressure would be exerted by the ip. 
vestor to promote such a volume of sales of that com. 
modity as would produce an ever-increasing return o 
his investment. To promote such sales it is to be pre. 
sumed that the layman would apply the methods ang 
practices in which he had been schooled in the marke 
place. The end result seems inevitable to us, viz., undue 
emphasis on mere money making, and commercial exploi- 
tation of professional services. To universalize the use 
of this method of organizing the professions, or to per. 
mit such a use to become general, would ultimately wipe 
out or blight those characteristics which distinguish 
the business practices of the professions from those of 
the market place. Such an ethical, trustworthy and 
unselfish professionalism as the community needs and 
wants cannot survive in a purely commercial atmos- 
phere. 

* * * “That such is the tendency of the profit cor- 
poration when used to conduct a professional practice 
is not a matter of mere fancy or conjecture. It is 3 
matter of common knowledge that this form of organi- 
zation has been tried in the field of dentistry and re. 
sulted in such unethical and commercial practices as 
induced the Legislature of this and many other states 
to pass statutes expressly prohibiting its use. 

“Being convinced that the practice of the learned 
professions by a profit corporation tends to the com- 
mercialization and debasement of those professions, we 
are of the opinion that such a mode of conducting 
the practice is in contravention of the public interest 
and is against public policy. It follows that we are 
of the view that in so far as the bargains of the Bartron 
Clinic and Codington County dealt with medical and 
surgical services, they were illegal.” 
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Patient of thin type of build — 
skeleton indrawn 








ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring: 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 


Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosts, 
Nephroptosis, Hernia and Orthopedic 
conditions. 


Pp 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


W orld’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO ° NEW YORK 
WINDSOR, ONTARIO * LONDON, ENGLAND 
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The Business Side of Medicine 


A REPORT OF WARTIME LIQUIDATIONS 


By Henry C. Black and Allison E. Skaggs 
Battle Creek, Michigan 


The Emergency 


When the bombs fell on Pearl Harbor thousands of 
physicians from all over America were faced with the 
immediate problem of closing their offices, liquidating 
their accounts, paying up their bills and generally putting 
their financial house in order. These doctors, by com- 
mon agreement, probably had more to lose financially 
than any other grotip called upon to serve their country 
in the emergency, and the amount outstanding on their 
accounts when they left played a very important part 
in their effort to leave a nest egg at home for the pro- 
tection of their families. 


The Opportunity 

Our previous experience in the liquidation of the 
practices of doctors for whom we were working! and 
the more leisurely experience gained in the supervision 
of many doctors’ offices (while the doctor was serving 
as Reserve Officer prior to December 7, 1941) made us 
the logical agent to step in and offer our services to 
those men who so willingly entered the service during 
the early months of the war. These men already knew 
us; the necessary confidence in our integrity and ability 
was already there; no selling problem existed; the 
service was immediately available without any discussion 
of fees. As a result, most of the doctors, for whom 
we were working at the time they left, availed them- 
selves of our services, as did many others who had had 
no previous experience with us. 


The Details 


None of us fully realized in the beginning just how 
big a responsibility we were accepting, and the doctor, 
even less than we, realized how little attention to finan- 
cial details he was going to pay just as soon as his 
military service began. In addition to collection routines, 
there were income tax figures to accumulate, final 
social security and withholding tax returns to file, life 
insurance premiums to pay (or arrange for deferment), 
many little things to be done and at a definite time and 
the records in our office made all this possible. 


The Figures 

During this three and a half years, Professional Man- 
agement has furnished such a service to well over one 
hundred members of the Michigan State Medical So- 
ciety, from north to south and from Lake Michigan 
to Lake Huron, in small villages and in the largest 
city. The total receivables of these men when they en- 
tered service, some of them in recent months, added up 
to slightly over $1,000,000.00, on which has already 
been received by the doctors, $500,000.00, and several 


hundred dollars per month is still coming in. 


+40 


In this 


whole liquidation procedure, no funds were actually 
handled by our office, except in the few cases where 
personal bills were to be paid, et cetera. 


The Cost 


Our first desire was to assist our doctors in every 
way possible; profits were not expected, yet we felt the 
liquidation should be self-supporting. It was, and at the 
same time the average cost to each doctor for all this 
service averaged less than 10 per cent of the total col- 
lected, but the experience gained and the almost unani- 
mous letters of compliment and appreciation received 
from our doctors has paid us in lieu of any profits that 
might have been realized. 


The Reason 


Writing in this JouRNAL several years ago”, we men- 
tioned the importance of good will and psychological 
approach in the collection of accounts. This was em- 
phasized in our recent experience and from comparative 
studies made recently we are convinced that the average 
experience was far less successful than ours and for 
the following good reasons. NHaphazard and poorly 
timed collection procedures never were satisfactory and 
are even less so in a time like this. 


The Method 


When the Doctor received his call to active duty, 
this organization closed his office, and brought his 
financial records, patients’ accounts, et cetera, to one 
of our three offices, immediately preparing letters of 
notification to patients on his letterhead and mailing 
them from his office address, telling all patients who 
still owed money where the account could be paid. The 
letter carried the information that the Doctor had of- 
fered his services to his country, and for the patients’ 
convenience arrangements had been made whereby they 
could pay their account in person or by mail at a 
convenient bank in the neighborhood of his old office. 
Successive statements and letters, all signed by a “Sec- 
retary to Dr. ”” were similarly mailed at monthly 
intervals until such time as the account seemed to 
require further action, after which time the local col- 
lection agency was used. 

The banks, which almost unanimously co-operated in 
the program wherever called upon, mailed the doctor’s 
bank statement and canceled checks to our office, to- 
gether with the names and addresses and amounts of 
payments received each month. This enabled us to keep 
the doctor’s books posted regularly as well as to accu- 
mulate all necessary tax information currently; to re- 


(Continued on Page 442) 
Jour. MSMS 





tually 
where 


every hen American people as a whole are 

‘It the 

“ educated to the fact that their... physician is the one 
this 


Ul col- best qualified to give authoritative information on 


unani- 


- | matters pertaining to health... then only may they 


2 


properly be fortified against the inroads of disease.’ 


Edit.: Ill. Med. J. 82:407 (Dec.) 1942 


| men- 
logical 
iS em- 
ative To the above we subscribe wholeheartedly. | 

verage 

id for We believe it is the physician’s role to diagnose the con- 


poorl — ‘ 
al dition and prescribe the treatment. 


We not only believe this—we live it, as a practical, work- 
aut ing creed: 
it his 
Oo one 
rs of tising directed to the consumer. 
1ailing 
ae. We depend upon the physician to prescribe White’s 
i 
ad of- Pharmaceutical Products when they are indicated— 
tients’ 

y they Just as the physician can depend upon White’s for con- 
at a 
office. 
“See complete cooperation. 

onthly 

ed to 

al col- 


White Laboratories neither prepare nor send out adver- 


stant research, careful manufacture, standardization and 


ted in 
octor’s 


e, to- : 
nts of ( PHARMACEUTICAL WANUFACTURERS ) 














> keep 
accu- 
to re- 


{SMS 








THE BUSINESS SIDE OF 


WARTIME LIQUIDATIONS 
(Continued from page 440) 


port to the doctor each month just what had been re- 
ceived and spent, after which the bank statements were 
forwarded to him or his family as pteferred. 


The Results 


The statistics on our collection experience should be 
of interest to every practitioner and in order to present 
as nearly an average picture of the result as possible, 
we have selected the figures of twenty-five doctors who— 

(1) had been in practice several years before entering 

' service, 
(2) had a gross income of more than $10,000.00 and 
less than $15,000.00 in 1941, 

(3) were users of our service before leaving, 

(4) used a bank to accept payments on their accounts. 

The total amount outstanding on the accounts of these 
twenty-five doctors totaled $172,777.93, or an average 
of $6,911.12 per doctor and in many cases included 
some obviously uncollectible accounts. 
lent to between four to done 
preceding their departure. The average collected the 
first six months amounted to 35 per cent of the total 
outstanding, during the first year 48 per cent and for the 
first two years 62 per cent. As payments are still com- 
ing in from some of these accounts, the total will run 
well over two-thirds, after deducting commissions paid 
to collection agencies. Beginning with collection of 10 
per cent for the first month and dropping down consist- 
ently month after month to about 1 per cent or less 
after the first year, the curve shows a very consistent 
trend. It is interesting to note, however, that over two- 
thirds of the total collected came in during the first six 
months, which bears out the importance of the prompt 
sending of statements in any office. 


This is equiva- 


five months’ business 


Of course, costs for such a service could be much 
lower than would be possible in any other method with 
which we are familiar. Our highest cost, including all 
services, was 13 per cent of the total collected; the 
lowest less than 5 per cent, and the average 8.2 per cent. 
The good will was in our favor while the lack of the 
personal contact between doctor and patient’ tended 
to minimize this advantage. The approach* was most 
important, and while it had the desired collection result, 
we are sure that the doctors’ good will when they return 
to practice will be much better than with the use of any 
other method, or with no method at all. 


Conclusions 


Several conclusions may be drawn from this experi- 
ence. 


1. A doctor should not expect to carry a total equal- 
ling more than two to four months’ business on his 
books in normal peacetime practice. 

2. Continued supervision of these accounts, followed 
by well designed collection correspondence, will keep 
these amounts at a minimuin. 


3. The accounts receivable have an important relation 
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MEDICINE 
to the estate, and plans should be made as to huw they 
should be liquidated. (Many of our doctors have such 
instructions attached to or a part of their wills.) 
4. Proper collection correspondence is a « dyill 
builder at any time. 
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tional purposes and $5.00 for the MSMS Medi- 
cal Veterans’ Readjustment Program) as levied 
by the MSMS House of Delegates in September, 
1944, are payable with the dues. 

New members admitted on or after July 1, 
1945, pay $13.50; after October 1, 1945, the total 
dues and assessments are $6.75. 
tions apply only to NEW members. 


These prora- 





“PET PEEVES” 


Despite the fact that 91.6 per cent of the peo- 
ple of Michigan feel that doctors of medicine as a 
group are doing a good job for the public, the 
people have complaints. 

Their “pet peeves” regarding the medical pro- 
fession are summed up in four classifications: 
Of the small percentage with peeves, 6.5 per cent 
felt that doctors overcharged; 4.4 per cent com- 
plained that physicians keep patients waiting; 1.7 
per cent are of the opinion that doctors lack inter- 
est in their patients; and 5.6 per cent felt that 
some doctors are dishonest (from the Michigan 
Survey of Public Opinion, Sept., 1944). 

The elimination of these complaints is the first 
responsibility of the medical profession. After 
that, the voluntary program plus the public rela- 
tions work of the Michigan State Medical Society 
will be so effective that no individual or group— 
no matter how powerful they may think they are 
—can, force the people to accept a compulsory 
system of government controlled-and-operated 
medicine, 
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St. Mary’s Hospital, Detroit, dean of Middle West 
hospices, celebrated its One Hundredth Anniversary, May 
16 and 17, marking a noteworthy milestone in the med- 
ical and social history of this teeming city. 

The two-day celebration opened with a Thanks- 
giving Service followed by a medical clinic conducted 
by internationally famed physicians and surgeons. 


The list of high ecclesiastics and notables participat- 
ing in this historical program included Most Reverend 
Edward Mooney, D.D., Bishop Woznicki, the Most Rev- 
erend William F. Murphy, D.D., Governor Kelly, Mayor 
Jeffries, Msgr. Edward J. Hickey and Dr. Arturo 
Castiglione. 


Dr. E. V. Joinville, president of the hospital’s Execu- 
tive Committee, related these highlights from the insti- 
tution’s long story: 


“In June, 1845, Detroit was a bustling border town 
of some 11,000 souls, a town of small homes and large 
families, with 144 years of lively history behind it, and 
most of today’s civic advantages in front of it... 
yet to be won. The story of St. Mary’s actually begins 
a few years earlier, in 1833, when the Sisters of St. 
Claire from Bruges, Belgium, established a seminary 
for girls in two buildings on the corner of Larned and 
Randolph Streets. 


“Though the location was considered somewhat re- 
mote at the time, the school flourished. The Sisters of 
Charity of St. Vincent de Paul assumed charge in 1844, 
and opened the school to both boys and girls, enrolling 
a representative group from throughout the city. Within 
a year’s time the experience of the Sisters of Charity 
influenced them to transfofm one of the buildings into 
a refuge for the sick and indigent. 


“Painfully aware of the distressing lack of any or- 
ganized facilities for the care and treatment of the 
numerous sufferers from the contagious diseases and 
other ailments of the period, the Sisters determined to 
remedy the situation. They officially opened their hos- 
pital on June 9, 1845. It was Detroit’s first, and was 
established as a charitable, nonsectarian institution of 
thirty-bed capacity, named St. Vincent’s Hospital. 


“The nursing was done by four Sisters under the 
supervision of Sister Loyola. She established and main- 
tained the precedent, ‘We must take care of them all.’ 
None who applied for help was turned away. Lumber- 
jacks, rivermen, representatives of all shades of the 
motley life of the town were cared for, regardless of 
ailment, creed, or nationality,” Dr. Joinville said. 


“Cholera struck the city in the summer of 1849, and 
with dread efficiency snuffed out, in two short months, 
one life in every twenty. More than a thousand died 
in July and August in that fateful year, despite the 
tireless efforts of the Sisters during the epidemic. How- 
ever, their zealous care caught the attention and ap- 
preciation of the entire citizenry. In addition to their 
overcrowded hospital, they had succeeded in maintaining 
the school, with its more than 100 pupils. Antoine 
Beaubien generously donated a plot of his property 
on what is now St. Antoine Street, extending from 
Clinton to Mullet Streets. Public subscription raised 
$10,000, and a new larger hospital was built. It was 
formally opened November 6, 1850, and was renamed 
St. Mary’s Hospital. Thus the Sister’s dream of a new 
and modern hospital—now 150-bed capacity—was real- 
ized. 


“With the new facilities the sisters inaugurated a 
new service, then a startling innovation. It was an Out- 
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patient Department for those who were unable to pay 
for medical or surgical care, and who could be treated 
without hospitalization. It grew to major status through- 
out the years, blazed a pioneer trail. 

“In 1859 the organization of the hospital was firmly 
established by incorporation under the laws of the State 
of Michigan, on February 5. The following decade 
which of course covered the momentous war years 
and their troubled aftermath, saw no marked changes 
in the size of the institution, but was rife with progres- 
sive adaptations in its functions. By 1870 Detroit's pop- 
ulation had risen to nearly 80,000 and Harper and Grace 
Hospitals had been founded. Dr. Theodore McGraw 
and Dr. William Brodie, prominent staff members at 
St. Mary’s, were among the leading advocates of teach- 
ing medical students from actual hospitalized cases, 
Their goal was realized in 1869 when clinical sessions 
were held for the first time in the city’s three hospitals, 
Since that time St. Mary’s Out-Patient department has 
permitted the Wayne University College of Medicine 
to use all its cases for teaching purposes, a substantial 
contribution over the ensuing seventy-five years.” 


St. Mary’s was also a pioneer in establishing a train- 
ing school for nurses. The hospital’s “School of Nurs- 
ing” was organized in 1894 and since then has kept well 
abreast with the advances of the profession and the 
social field, according to Dr. Charles H. Clifford of 
St. Mary’s staff. The hospital attic was remodeled into 
small apartments, with reading and recreation rooms, 
and the student nurses made their home there. 

In 1916 a five-story Nurses Home was erected with 
the* accommodations for ninety nurses at a cost of 
$70,000. Between the first and second World Wars its 
occupants’ energies were devoted to the Out-patient 
and Social Service Departments. 


The school, which developed greatly under the super- 
vision of Sister Bertilla, is a member of the State 
Registration Board. It is instructed by members of 
the staff, and specially trained graduate nurses. In the 
present emergency, it points with justifiable pride to 
its numerous graduates playing a vital part in their 
profession in the Armed Services. Among the grad- 
uates who are 2nd Lieutenants in the U. S. Medical 
Corps are these Detroit women: Florence Berger, last 
reported in Italy, Mary Fesenmyer, Rosemary Jarussi, 
Rita Kleffner, Angela Mason, Mary Jo Currotto, and 
Antonina DeJackobeck. . 


Of the present modern, Class “A,” A.M.A. rated hos- 
pital plant, only the weather-beaten facade of the hos- 
pital’s main entrance at 1420 St. Antoine Street remains 
unchanged from the year of its formal opening, 1879. 
This building contains a chapel, many times enlarged, 
in charge of Monsignor H. J. Kaufmann, hospital chap- 
lain. It has a capacity of 250 persons, forms an integral 
part of the hospital. 


In 1916 the institution was expanded greatly. The 
four-story Mullett Street and the three-story Clinton 
Street wings were added, the five-story Nurses Home 
built. In 1927 a large modern powerhouse was con- 
structed at Hastings and Mullett Streets to safeguard 
St. Mary’s against all functional emergencies. In con- 
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Say you saw it in the Journal of the Michigan State Medical Society 





Place—From Neff Radio Studios to seventeen State 
Society Presidents. 

Participants (Detroit end of hook-up): ANpbrREw S. 
Brunk, M.D., and L. FERNALD Foster, M.D. 


Time—11 :05 P.M.—Eastern War Time. 





Dr. FostER—Good evening, gentlemen. This is Foster, 
Secretary of the Michigan State Medical Society. We 
have seventeen states linked together by wire for this 
telephone conferenc. To acquaint all with those present 
may I call the roll by states alphabetically. As I call 
your name please answer, giving name, state and office. 

Connecticut, Delaware, Illinois, Indiana, Iowa, Ken- 
tucky, Massachusetts, Minnesota, Nebraska, New Jersey, 
New York, Ohio, Pennsylvania, Rhode Island, Wash- 
ington, D. C., Wisconsin. Fine. All present. 

Now it is my privilege and pleasure to turn the 
phone over to Dr. Andrew S. Brunk, President of the 
Michigan State Medical Society. Gentlemen, this is Dr. 
Brunk. 


Dr. BruNK—I count it a great honor to meet and 
greet through the telephone this very distinguished group 
of leaders in the Medical Profession. It is also a gen- 
uine pleasure for me to extend to you, on behalf of 
the Michigan State Medical Society, an official invita- 
tion to come to Detroit on April 27 and 28 as our 
guests. We have some problems which we believe are 
of real importance to the Medical Profession, and would 
like your help and advice. We have arranged a pro- 
gram which we believe will be of interest to you. I 
shall be looking forward with pleasure to meeting you 
personally on the 27th. I will now ask our Secretary, 
Doctor Foster, to take the telephone and outline, for 
you, the program we have arranged. 


Dr. Foster—Thank you, Dr. Brunk. Gentlemen, here 
is the program we have arranged for your entertain- 
ment. Will each of you please accept this as an indi- 
vidual person-to-person call? 

Doctor, upon your arrival in Detroit on Friday morn- 
ing, April 27, please go direct to the Wardell-Sheraton 
Hotel. This is one of our best apartment hotels and 
room has been reserved for you there. I shall be there 
to greet you. 

At noon you are to have luncheon with the Execu- 
tive Committee of the Michigan State Medical Society 
at the Detroit Athletic Club. Transportation in private 
cars will be furnished. 

At 2:00 p.m. we would like to take you on an inspec- 
tion tour of the headquarters of the Michigan Medical 
Service, our voluntary group medical care plan. These 
headquarters are near the Athletic Club. 

At 5:30 p.m. you are to join the Executive Com- 
mittee of our Society for refreshments, to be followed by 
dinner at the Wayne County Medical Society’s head- 
quarters. 
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Tuesday, April 3, 1945 


At 7:15 p.m. (and this is one of the highlights of 
the trip we believe), you will hear our Radio Program 
coming from station WJR. The Michigan State Medical 
Society is paying $11,000.00 for this program and we 
believe you will enjoy it. A discussion of this radio 
hour and its development will follow. 

Later, the stars of the Michigan State Medicai So- 
ciety’s radio program will join us at the Wayne County 
Medical Society’s headquarters and entertain you in per- 
son. 


After nightcaps, to the Wardell Hotel for an over- 
night stay as we have something for you on Saturday 
morning. This something is a tour of the great Willow 
Run, the Ford Bomber Plant. Special deluxe buses 
will take you to Willow Run and return you to the 
hotel. 


Our Executive Committee has its regular monthly 
Council meeting also on Saturday morning, so if you 
prefer to sit in on that meeting instead of making the 
trip to Willow Run, you’re welcome to do so. 


Well, Doctor, that’s our program and we hope you 
can come, The Michigan State Medical Society is 
assuming the total expenses of your trip—transportation 
—hotel—cabs—even the tips. Our purpose in inviting 
you is to show you what we here in Michigan are 
doing and trying to do, and to get your reactions, 
advice and help. 


I'll repeat this invitation. We want you to come to 
Detroit as our guest on Friday and Saturday, April 
27 and 28, and sincerely hope you can be with us in 
your official capacity as an officer of another active 
State Medical Society. If you cannot personally accept 
this invitation (and we hope you can), we shall ap 
preciate your wiring us collect at once, so stating and 
giving us the name of your proxy, such as your Presi- 
dent-elect or Chairman of your Council or the Secre- 
tary of your State Society, who may be able to come 
in your stead. Wire our Chairman of Arrangements, 
Dr. Clarence L. Candler, Eaton Tower, Detroit 26, 
Michigan. 


And now here’s our President. 
Brunk, 


It’s all yours, Dr. 


Dr. BRuNK—Gentlemen, may I again urge you all to 
accept this invitation. I’m sure you will find the trip 
interesting and beneficial and I know the Michigan State 
Medical Society will be greatly benefited by your pres- 
ence. A letter containing full details of this invitation 
will go forward to you shortly. I’m indeed happy to 
have had this unusual opportunity, and look forward 
to greeting you all personally on Friday, April 27. 
Thanks again, gentlemen, and good night. 

x * * 


A report on the successful Conference of Seventeen 
State Medical Society Presidents, held in Michigan, 
April 27-28, will appear in the next issue of JMSMS. 
—EDITOorR. 
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Peripheral Vascular Disease 


By Geza de Takats, M.D. 
Chicago, Illinois 





Associate Professor of Sur- 
gery, University of Illinois; 
Senior Attending Surgeon, 
St. Luke’s Hospital, Chicago. 







Our understanding of vascular disease is daily en- 
larging. Its recent progress is explained by newer 
knowledge pertaining to the dynamics of circulation 
and by a closer study of the changes occurring in 
the clotting mechanism. For the general practitioner, 
the disturbances of peripheral circulation are most 
important. Acute vascular emergencies in the periph- 
eral circulation include arterial thromboses, arterial 
emboli, and venous thromboses. The chronic vascular 
lesions are on an inflammatory, degenerative, or neuro- 
vascular basis. The purpose of treatment is obviously 
threefold: to relieve the obstruction, to develop and 
improve collateral circulation, and to remove non- 
viable parts at an optimal level. 


" THE creation of a specialty is justified only 

when it unites much scattered knowledge from 
different fields of medicine and applies it to the 
patient, thereby improving the results of treat- 
ment. This is certainly true in the case of vascu- 
lar disease. Our present conception of this group 
of diseases has derived support from three dis- 
tinct sources, namely, the study of the functional 
inatomy of blood vessels, the study of the clotting 
mechanism of the blood, and lastly from the study 
of the autonomic nervous system in its relation to 
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circulation. In the limited time at my disposal I 
can only point out the principles involved in the 
diagnosis and treatment of peripheral vascular 
disease, based on these three fundamental sources 
of information. 


The Functional Anatomy of Blood Vessels 


When an artery is obstructed because of an 
embolus, a thrombus or a ligature necessitated by 
hemorrhage, the viability of the limb supplied by 
that artery depends on the availability of collater- 
als. This collateral blood supply is notoriously 
abundant when the brachial artery is obstructed 
or when the femoral artery is tied just below the | 
origin of the profunda. But an arterial obstruc- 
tion in the axillary segment, or in the popliteal 
artery, carries a definite incidence of gangrene. 
There are three important factors to be consid- 
ered. The first is of course the presence of good 
collateral blood supply, which is always better in 
the upper than in the lower extremities. For this 
reason, an embolus, a severe trauma, a frostbite 
is more dangerous on the lower extremity, al- 
though the status of the vasomotor apparatus, to 
be discussed later, will also modify this picture. 
But equally important is the fact emphasized by 
the Russian military surgeon Pokotilov’’ and 
Emile Holman’ in this country, that a ligature or 
an occlusion, occurring just below a large collat- 
eral, will permit a far better blood flow and a 
higher blood pressure into the new available 
channels, than if the impact of pulse waves is lost 
into a dead-end type of vascular bed, which occurs 
for instance when the popliteal artery is occluded, 
and the long superficial femoral artery, below the 
profunda, has no vascular outlet of any size. 
When the patient who has had a slowly growing 
arteriosclerotic plaque in his popliteal artery sud- 
denly develops an occlusive thrombus at this level, 
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he is much more apt to develop gangrene or a se- 
vere ischemic paralysis than if his femoral artery 
became occluded at the groin. Lastly, the obliter- 
ation or destruction of the terminal vascular bed 
is always of grave importance, since if the arteri- 
oles are plugged no new circulation can be devel- 
oped through them. Certain crushing injuries, 
frostbite and the terminal type of thromboangiitis 
obliterans are arteriolar injuries, and the chances 
of restoring circulation to such a part are much 
less favorable than if the major arterial pathways 
are obstructed. 


The Clotting Mechanism 


It is a curious fact that surgeons who deal daily 
with hemostasis have paid so little attention to 
the mechanism of blood clotting and especially to 
those patients who show an increased tendency to 
clotting. The first attempts were made in this di- 
rection by Bancroft and his associates’ who devel- 
oped a clotting index, unfortunately too involved 
to become generally useful. Quick’s prothrom- 
bin time’* which shows so sensitively the increased 
bleeding tendency of the jaundiced patient or that 
of the newborn babe, can again only seldom detect 
a clotting tendency although, if determined on 
dilute plasma, very significant findings have been 
obtained.?, Our group has found that patients 
who have just developed a thrombosis, those who 
have just gone through a major operation or suf- 
fered severe trauma to soft tissue, show a marked 
resistance to the action of heparin or dicoumarol 
and from this observation a simpler test of hep- 
arin tolerance has been developed.’ This test 
gives one an insight of what happens after a ma- 
jor operation, or why overdigitalized patients de- 
velop thrombosis,"* or why sulfur compounds, 
such as sodium tetrathionate, improve the condi- 
tion of patients suffering from Buerger’s disease.® 
We have also studied the effect of nervous fac- 
tors on the clotting mechanism, which is a fasci- 
nating subject and explains why anger, fright or 
anxiety may add to the increased tendency to 
thrombosis.’ 


The practical application of such studies lies 
in the ability to pick out patients who are “clot- 
ters” so to speak, and who require steadily or in- 
termittently the use of anticoagulants such as 
heparin, dicoumarol or some of the sulfur com- 
pounds which seem to improve the clotting mech- 
anism. This factor in the production of throm- 
boses needs emphasis since other factors such as 
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slowing of circulation or infection are fairly . en- 
erally recognized. 


The Vasomotor Apparatus 


The vascular tree is not a set of rigid tues, 
but a pulsating, elastic system, whose mus: les 
can contract in response to direct trauma or to 
cold but which are also governed by the auto- 
nomic nervous system, which is predominantly 
vasoconstrictor. Stimuli, which affect the vaso- 
constrictors, include central, emotional stimuli, 
or reflex stimuli due to pain, heat or cold, food, 
and many other factors. But from a practical 
standpoint three outstanding stimuli dominate the 
vasoconstrictor apparatus, namely, cold, posture 
and nicotine. 


Sympathetic vasoconstriction is completely 
abolished at 85° Fahrenheit, but any temperature 
below this will maintain a certain tonus. For this 
reason, in our climate, fluctuations of vasomotor 
tonus do affect the vascular tree and it is well 
known to all vascular clinics that the number of 
patients greatly increase with the advent of chilly 
weather This does not mean, however, that 85° 
Fahrenheit is the optimal temperature for all pa- 
tients suffering from peripheral vascular disease, 
since it may be too high for a patient with a se- 
vere vascular occlusion whose leg would be pain- 
less and safer at 70° Fahrenheit. A warm foot- 
bath followed by a woolen sock or a flannel boot 
over the affected extremity is the best protection 
against dissipation of heat without use of too 
much heat or too much cold. The idea of chilling 
or refrigerating an ischemic extremity is fraught 
with considerable danger, unless one has decided 
on an amputation. It is true that pain is effec- 
tively relieved, but if one expects to save an ex- 
tremity refrigeration will only add the syndrome 
of an immersion limb of the shipwrecked sailors 
to the pre-existing vascular disease. It is a prac- 
tice to be condemned unless it is used to elimi- 
nate pain and absorption from a Jost extremity. 
Even then, | prefer to amputate under spinal or 
sodium pentothal anesthesia, since the healing of 
the stump is retarded by refrigeration.’® 


The effect of posture on vasomotor tonus has 
been much less often discussed. It is clear, how- 
ever, that in man, the erect animal, vasoconstric- 
tion is marked during standing, especially in the 
lower extremities ; only so can man maintain his 
blood pressure in the erect position. If one takes 
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blood pressures with a self-registering apparatus 
in the standing position one is amazed at the hy- 
periension which prevails in the lower extremities 
of a normal individual. This may be the reason 
why arteriosclerosis, a result of tension in the 
blood vessels, is so much more prevalent in the 
lower than in the upper extremities of patients 
whose brachial blood pressure is normal. The 
diseased vascular tree can tolerate even less the 
increased vasoconstrictor tonus in the upright po- 
sition. Putting the patient to bed effectively abol- 
ishes this postural tonus and if the temperature 
is equally under control is equivalent to a tem- 
porary sympathectomy. 


The effect of nicotine on the sensitized or dis- 
eased peripheral vascular bed is so deleterious 
that nobody can effectively treat peripheral vascu- 
lar disease unless smoking has been completely 
and permanently stopped. This is more easily 
said than done. It is true that the younger pa- 
tient with thromboangiitis obliterans will respond 
more intensively to nicotine than the elderly arte- 
riosclerotic. But it must be remembered that 
when circulation is impaired every small collateral 
is important and should be kept maximally di- 
lated. For the arteriosclerotic group which has 
smoked for forty or fifty years, a cigar or cigar- 
ette may be allowed after meals, possibly accom- 
panied by an alcoholic beverage. Both food and 
alcohol can neutralize the vasoconstrictive effect 
of nicotine, and so does sympathectomy. 


Certain circulatory disturbances, such as the 
erythromelalgia of the aged, the burning pain in 
polycythemia and after partial nerve injuries are 
based on excessive vasodilatation. Vasodilator 
fibers may be present in the sympathetics but are 
mostly closely associated with the sensory nervous 
system. Such states are relieved by exactly the 
opposite type of measures which relieve vasocon- 
striction, namely, by cold, by elevation, by com- 
pression of the limb with pressures above sys- 
tolic. Sympathetic paralysis may also favorably 
influence such conditions since the constrictor re- 
sponse of the terminal vessels to increased ten- 
sion is abolished and the vascular throb is thus 
eliminated. 


These are the three factors, then, which deter- 
mine the prognosis and outline the proper treat- 
ment for peripheral vascular disease: the site of 
occlusion, the state of the clotting mechanism, 
and the vasomotor apparatus. 
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The Classification and Management of 
Peripheral Vascular Disease 


The classification of the clinical syndromes is 
simple. The vascular lesion is acute or chronic, 
organic or functional. 


1. Acute Vascular Occlusions 


These are emboli from the heart or aorta or 
thromboses which form at the site of the diseased 
vessel.* The acute lesions are always more dan- 
gerous since the collateral bed may be meager or 
may go into spasm at the time of the occlusion ; 
also because of the increased tendency to clotting, 
or because of the disturbed cardiac mechanism, 
more emboli may follow to different parts of the 
body. 

The emergency treatment of acute vascular oc- 
clusions consists of papaverine grains 1% intra- 
venously to release the reflex vasospasm, heparin 
50 milligrams intravenously to prevent further 
clotting by apposition and a sympathetic block if 
equipment and trained personnel are available. 
Heparin and papaverine can be given every three 
hours, but if the color and temperature of the 
limb do not definitely improve, an embolectomy 
should be performed within the first six to ten 
hours after the acute onset. 

The extraction of the clot and the suture of the 
vessel is not as hard as to know what to do with 
a long clot that often forms distal to the embolus 
and which prevents a reopening of the entire 
channel. If the distal clot is extensive, the best 
embolectomy is futile. Attempts to flush out or 
suck out the distal clot from a second opening 
may be successful. 

The differentiation of a thrombus from an em- 
bolus is obviously important. When an extremity 
has suddenly become paralyzed, pale, numb, and 
pulseless in the presence of a pre-existing heart 
disease such as mitral stenosis with auricular fib- 
rillation, bacterial endocarditis or a coronary oc- 
clusion with a mural thrombus in the left side of 
the heart, the diagnosis offers no difficulties. Em- 
bolic phenomena to brain, lungs, kidney, spleen or 
mesenteric vessels may have preceded the vascu- 
lar occlusion. Nor is the diagnosis difficult when 
a complete closure of a vessel occurs in a patient 
who is known to suffer from a peripheral vascu- 
lar disease such as Buerger’s disease or arterio- 
sclerosis obliterans. In such a patient a complete 
occlusion of a vessel develops at a site of previous 
inflammation or arteriosclerosis. Embolectomy is 
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here of no avail, but the resection of the throm- 
bosed segment together with a paravertebral block 
is often limb-saving. 


The real difficulty lies in the differentiation of 
an embolus which may occur in several showers 
with no obvious cardiac involvement from a 
thrombus which is the first clinical symptom of a 
latent vascular disease. The use of papaverine 
and heparin together with a paravertebral block is 
always useful. An electrocardiogram may reveal 
a recent unsuspected coronary occlusion. A blood 
culture may reveal a subacute bacterial endocardi- 
tis. A study of other parts of the vascular system 
may find evidence of occlusive vascular disease. 
Finally, as in cases of blunt injury, a segmental 
arterial spasm can be suspected which may sub- 
side spontaneously or end up in a segmental 
thrombosis if the artery itself is injured. Such 
segments need early resection to prevent propaga- 
tion of the thrombus. 


I have dealt in more detail with the acute arte- 
rial occlusions because they demand immediate, 
intensive therapy. Many limbs have been lost 
because the above-described early measures have 
been neglected. If on the other hand one sees an 
extremity several days after an acute vascular oc- 
clusion, the proper level and proper time of am- 
putation should be carefully considered. These 
considerations will be discussed later. 


2. Chronic Vascular Occlusions 


A. The organic lesions of practical importance 
fall into an inflammatory and degenerative group. 
The specific inflammatory lesions, with the excep- 
tion of syphilis, are rare; but an inflammatory le- 
sion of unknown etiology is Buerger’s disease, 
which is so frequently missed in its early stages. 


Thromboangutis obliterans —Buerger’s disease 
in the early stages may appear as a migrating 
phlebitis, a sudden occlusion of a digital vessel or 
a chronic recurrent arteriolar disease, with a rap- 
idly spreading character. It affects young males, 
mostly smokers, who have their arches padded, 
their legs massaged, their toenails trimmed or re- 
moved until finally someone makes a diagnosis 
of an impairment of circulation. Yet in the early 
cases the abstinence from tobacco, a liberal fiuid 
and salt intake, and a course of injections of tri- 
ple typhoid vaccine or sodium tetrathionate can 
effectively stop the whole process. It seems as if 
in this early stage the vascular tree were sensi- 
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tized to a bacterial or toxic allergen and a | 5n- 
specific desensitization can be readily acc \m- 
plished. All sources of infection including + ag- 
worm infection should be systematically el mi- 
nated. Following the lead of Thompson?" ind 
Naide’® we have tested many patients suffering 
from Buerger’s disease with trichophytin and ino- 
nilia vaccines and the skin tests were often posi- 
tive. It is not to be supposed, however, that ‘his 
is the only origin of sensitization, since nicotine 
and many bacteria may produce vascular allergies, 


Most of the time, however, the surgeon sees 
the patient in a stage of segmental obliteration 
with reflex vasospasm and it becomes necessary 
to evaluate the extent of the organic damage 
against the functional element of vasospasm. 
This is readily done by measuring the skin tem- 
peratures of all five digits, the heel and dorsum 
of the foot before and after sympathetic block. 
One can also watch for a change in claudication 
time and the length of venous filling time before 
and after block of the regional sympathetics.* It 
is important to note whether or not a certain toe 
remains cold or drops its temperature after block. 
Such a part will not improve after sympathec- 
tomy ; on the contrary it may become gangrenous. 
For this reason one should consider removing 
such a toe or toes at the time of the sympathec- 
tomy if a rapid economic rehabilitation of the 
patient is to be accomplished. If the patient is 
doing manual labor or is exposed to cold winter 
climate, every effort should be made to reallo- 
cate him with the help of agencies to a job which 
does not expose them to additional injuries. 
When amputation is necessary it should be done 
at a level determined by histamine flares. Sympa- 
thectomy may permit a minor instead of a major 
amputation and effectively extends the level of 
adequate circulation to more distal segments. 


Arteriosclerosis—In the case of arteriosclero- 
sis an early recognition is equally important. All 
of us have been trained to assume a fatalistic at- 
titude toward the progress of arteriosclerosis. 
Yet in the presenile period of patients between 
forty and fifty or even earlier one can recognize 
the partial occlusions, mostly popliteal atheromas. 
The decrease of the blood cholesterol level by 
thyroid and low-fat diet, the feeding of choline 
or lipocaic have been advocated and seem to offer 
promise. Certainly weight reduction and a watch- 
ful control of a mild or latent diabetic metabolism 
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may do much to prevent the progress of the dis- 
ease. The surgical control of juvenile hyperten- 
sion by splanchnic nerve section will also control 
a progressive arterial and arteriolar sclerosis in 
the periphery. Lumbar sympathectomy offers 
great help for patients with early or moderately 
severe peripheral arteriosclerosis, since it elimi- 
nates the remarkable vasoconstriction which pre- 
vails in the erect posture. While there is much 
evidence in favor of a disturbed lipoid metabo- 
lism being associated with fatty subintimal infil- 
tration,’? the so-called atheroma, the role of intra- 
vascular tension in the production of arterioscle- 
rosis cannot be ignored.*® It must be remem- 
bered that every man is hypertensive in his lower 
extremities, and that by depriving his extremities 
from their vasoconstrictor supply, a lowering of 
peripheral resistance will result. If an arterio- 
sclerotic extremity warms up well after sympa- 
thetic block, if his walking ability improves and 
his venous filling time decreases, one sees remark- 
able improvement in this group of patients pro- 
vided sympathectomy is not done too late. This 
is equally true of the diabetic arteriosclerotic, ex- 
cept that his metabolism must be rigidly con- 
trolled. 

There is no known vasodilator that would ef- 
fectively influence the peripheral vascular tree, 
except for a very short time after its administra- 
tion. This is true of histamine, of mecholyl, of 
the nitrite group and of “depropanex,” a tissue 
extract which is painful to administer and throws 
an unwarranted financial burden on the patient. 
Our group has customarily prescribed theocalcin, 
or theobromine acetate, since a steady adminis- 
tration seems beneficial to the coronary circula- 
tion which is often involved in peripheral arterio- 
sclerosis. Whether it does much good in the 
periphery is questionable. Theobromine or amin- 
ophyllin, given intravenously, demonstrably im- 
proves the pulse-waves in the periphery, but this 
action is of short duration. Papaverine, as de- 
scribed above, is only used in the acute vascular 
accidents in one-half grain doses. The prolonged 
use of papaverine by mouth in one-grain doses 
three times a day does not seem to accomplish 
much in the periphery and may confuse the pa- 
tient and add to his addiction to narcotics. 


For this reason, too, codeine is used very spar- 
ingly, in %4-grain doses, mostly in combination 
with 15-grain doses of aspirin. If this does not 
suffice for pain relief, barbiturates or bromides 
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may help; if the pain is intractable other forms 
of therapy must be considered. 


Mechanical means of increasing the vascular 
bed are many; the Buerger-Allen exercises alter- 
nately fill and empty the venocapillary bed; how- 
ever, they are not apt to be carried out for a long 
enough period each day and some patients are not 
strong enough to do it consistently. The suction 
pressure apparatus has given a great impetus to 
all mechanical forms of vascular exercise, but it 
is an expensive form of treatment which we have 
substituted with intermittent venous hyperemia.” 
This form of treatment can be carried out at 
home with an ordinary blood-pressure apparatus, 
with a specially built leather cuff pumped by hand 
or with an automatic device operated by electric- 
ity, which the patient applies from two to twelve 
hours daily depending on the severity of his 
circulatory deficiency. The pressures and the 
time of constriction and release must be deter- 
mined individually for each patient and so se- 
lected that during constriction a marked filling of 
the veins and rubor of the toes occur, whereas 
during release the limb takes on its normal color 
and the veins collapse. Many hundreds of our 
patients have used such an apparatus for months 
and years and have increased their walking abil- 
ity to a great extent. Obviously the method has 
its limitations ; it will seldom relieve rest pain, it 
will not eliminate but may increase vasospasm, 
nor will it restore circulation in a pregangrenous 
limb. Its greatest field of usefulness lies in dia- 
betic and nondiabetic arteriosclerotics whose ter- 
minal vascular bed is fairly well preserved. The 
constrictor should not be used in the presence of 
phlebitis, lymphangitis, any spreading infection or 
moist gangrene. When a leg is amputated, the 
other leg, which is almost always involved except 
in the embolic type of gangrene, should be in- 
tensively treated. 


Another device which has given our patients 
decided benefit is the oscillating bed. This sup- 
plies the patient with a Buerger-Allen exercise, 
without any effort on his part and for six to eight 
hours a day continuously. Patients who arrive 
at the hospital with intractable rest pain, only 


' relieved by a dependent position and the consecu- 


tive edema, often sleep well on this bed after one 
or two nights without narcotics. After one month 
of treatment on such a bed the patient may con- 
tinue at home with a rhythmic constrictor (inter- 
mittent venous hyperemia). However, often this 
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has just protracted the inevitable amputation 
which patients require with prolonged intractable 
rest pain due to ischemia. | 


B. The Functional Types of Peripheral Vascular 
Disease 


Raynaud’s disease, the symmetrical vasospasm 
of one or more digits, produces a triphasic color 
change in the affected fingers or toes. The digits 
turn waxy-white, then blue and finally red, which 
signifies the end of the attack. True Raynaud’s 
disease is very rare, but the phenomena just de- 
scribed may appear as manifestations of almost 
any vascular disease. They must be excluded be- 
fore a diagnosis of a primary vasospasm, fol- 
lowed by venous stasis and terminated by a re- 
active hyperemia, is made. If the attacks are fre- 
quent and last long enough, changes will occur 
in the vessel wall and in the soft tissues, which 
finally will lead to thrombosis of the vessels and 
sclerosis of the finger tips with ulcerations or 
patches of gangrene. 


While many of the mild attacks in younger 
women can be left alone or treated with iron, ar- 
senic and high vitamin intake, there is no real 
therapy known for the true progressive Ray- 
naud’s disease but sympathectomy. This must be 
done, as Smithwick”® has shown us, in such a 
manner that regeneration is prohibited and that 
only preganglionic fibers are cut. Even so, in pa- 
tients whose digits do not entirely warm up dur- 
ing the pre-operative sympathetic block, indicating 
vascular damage, color changes may persist after 
sympathectomy. The fingers may turn white and 
blue at their tips, but this is fleeting and the pain- 
ful burning vasodilatation of the third phase is 
absent. Patients are so satisfied with the result 
that they almost invariably ask for the operation 
on the second extremity. Conditions which are 
of vasospastic nature, but do not show the tri- 
phasic reaction, include acrocyanosis, livedo retic- 
ularis, and supramalleolar erythrocyanosis. Also 
a certain number of poliomyelitic extremities 
show vasospasm since the virus may affect the 
lateral horn of the anterior roots thus irritating 
the sympathetic outflow. All such patients are 
greatly benefited by sympathetic ganglionectomy. 

Attention should be called to certain vasodilator 
phenomena, which I have already mentioned in 
the discussion on the role of the vasomotor ap- 
paratus. They are usually associated with a par- 
tial nerve lesion, whether this be traumatic, 
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ischemic, or based on avitaminosis. Demyéclini- 
zation of roots and trunks, due to poor circulation 
and arteriosclerosis of the cord, is not infrequent 
in senility and produces the hot, burning hands 
and feet of patients who paradoxically may be 
pulseless. The causalgic states, which are so im- 
portant in industrial accidents and in war injuries, 
are similar in that this throbbing, burning pain 
is relieved by elevation, cold, and sympathetic 
block. Why sympathetic block should be of any 
help here is rather remarkable. But there can be 
no doubt that it temporarily abolishes the burning 
pain or may relieve it for a long period of time. 


It may well neutralize or inhibit the pain-produc-- 


ing vasodilator substances, which form when 
posterior root fibers are stimulated.”° 


Surgical Methods of Treatment 


Sympathetic Block—Procaine infiltration of 
the regional sympathetic chain is done as a test 
before any proposed sympathectomy, to overcome 
vasospasm in the acute arterial occlusions and re- 
peatedly for the treatment of early causalgic 
states. The method can be acquired by some 
practice and requires 5- to 6-inch needles with 22 
gauge to do it painlessly. 


Sympathectomy.—The removal of the regional 
sympathetic chain has been performed in our 
clinic for selected cases of Raynaud’s disease, 
Buerger’s disease, arteriosclerosis obliterans, pol- 
iomyelitis with vasospasm, prior to operations on 
aneurysms requiring arterial ligation, for acute 
arterial thromboses of undetermined origin, and 
for late cases of frostbite.* Fundamentally, all 
patients are benefited who show a good rise of 
skin temperature and other signs of increased 
vascularity after a sympathetic block. It must be 
stated with emphasis that blood flow per se is not 
permanently increased but that the lack of vaso- 
motor innervation frees the blood vessels from a 
continuous play upon them mostly by cold and 
posture. The limbs are in such a state as if 
they were under a heat cradle with a temperature 
of 85° Fahrenheit and as if they were in a hori- 
zontal position. One can readily see that it 
quickly and permanently produces the benefits of 
lying in the warm sand in Florida or being at 2n 
absolute bed rest under a heat cradle. 


Embolectomy.—This should be done six to ten 
hours after an embolic occlusion of a major 4° 
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terial pathway, if measures to induce vasodilata- 
tion by papaverine and sympathetic block have 
failed. Heparin should also be administered to 
inhibit progressive thrombosis below the occlu- 
sion. Acute thromboses will fail to respond fa- 
vorably. 


Arteriectomy.—This operation is indicated in 
cases of acute or chronic thromboses of limited 
extent, especially if they are due to trauma or 
to emboli seen late. When this is done, a simul- 
taneous ligation of the concomitant vein is of ad- 
ditional benefit. Cervical ribs producing throm- 
bosis or partially clotted aneurysmal sacs re- 
quire arteriectomy preceded by a dorsal sym- 
pathectomy. 


Amputations——Minor amputations of toes or 
fingers should only be done if there is evidence 
of fair circulation at the level of amputation. 
Much damage is done by removing an arterio- 
sclerotic, gangrenous toe, when the proper level 
of amputation is at the knee. On the other hand, 
a gangrenous toe of a patient suffering from 
Buerger’s disease can often be safely amputated 
if the level of amputation is protected by a sym- 
pathectomy. The cutaneous histamine flares are 
very helpful in determining the lowest possible 
level of amputation. 

If the amputated part is infected, the sutures 
may be placed loosely but the wound should be 
left wide open and packed with sulfanilamide 
gauze. Three to four days later, the gauze can 
be gently removed and sutures tied, leaving space 
between them for additional drainage.** This 
principle permits of a more rapid closure than if 
a secondary closure or a second amputation has 
to be done. In critically ill, septic patients, a low 
guillotine amputation may be followed 10 to 14 
days later by a second amputation at the site of 
election and loose closure. 


The major amputation, 6 to 7 inches below the 
knee, through the condyles or supracondylar ones, 
is done with the same principle, namely, allow- 
ince for profuse lymph and plasma drainage fol- 

wed by complete closure four to five days lat- 
r. In aseptic cases primary closure is done but 
with the following precautions: no sutures to 
‘ascia or muscle, a spray of sulfanilamide pow- 
ler to the wound, a simple ligature of No. 60 cot- 

m to the nerve stumps without pulling them 

‘own or injecting alcohol into them, loose clo- 
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sure of skin without the slightest tension, no rub- 
ber or any other kind of drainage except that 
which occurs through the suture line. 


Summary 


A brief survey of the present status of the 
management of peripheral vascular disease is 
made. There is no conflict between conservative 
and surgical management, between sympathect- 
omy versus amputation or between physical ther- 
apy against drug therapy. All these measures 
have their definite indications and limitations and 
are used in conjunction with each other for the 
best interests of the patient, 
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MAXILLO-FACIAL INJURIES 

A survey of the North African and Sicilian cam- 
paigns showed that of the total admissions to hospitals 
0.5 per cent were for maxillo-facial injuries. Of these, 
forty-two per cent were battle casualties. 

The incidence of maxillo-facial injuries compared to 
total battle casualties was about 2.2 per cent. In the 
cases reported, there were no deaths caused primarily 
by battle-incurred maxillo-facial injury. 
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The world is facing its greatest problem in physical 
rehabilitation. A satisfactory over-all program must 
be developed. : . 

The physical reconstruction of those disabled in war 
begins at the moment of injury and ends only when 
they are restored physically and adjusted mentally. 
Rehabilitation is accomplished in nine steps: (1) im- 
mediate emergency care; (2) secondary emergency 
care; (3) rapid transportation; (4) treatment in gen- 
eral hospitals; (5) treatment in rehabilitation centers; 
(6) vocational guidance; (7) vocational training; (8) 
selective placement; (9) industrial rehabilitation, _ 

Following all previous wars, physical rehabilitation 
has been performed rather poorly. Physicians must 
begin at once to consider the contributions which they 
can make toward the solution of this vast problem. 
This time we must not fail. 


" THE establishment of a suitable rehabilita- 

tion program for military veterans presents 
tremendous problems. This is a fact which I 
have stressed repeatedly in recent publications.**"* 
The magnitude of the problem is brought home 
by the recent statement of Gen. Frank T. Hines’, 
Administrator of Veterans Affairs, that through 
December, 1943, from all services 1,029,329 men 
and women were discharged to civilian life. Of 
this total, 428,728 were given a certificate of dis- 
ability discharge. One can be certain, therefore, 
that by this time more than half a million per- 
sons have been discharged from military service 
in this war because of some physical or mental 
disability which must be corrected in the hope of 
obtaining complete readjustment in civilian life. 
General Hines pointed out that 34.5 per cent of 
these persons had some type of neuropsychiatric 
disability. ; 

It is small wonder that Numainville and Kohn", 
two Army physicians, writing recently on re- 
habilitation problems, stressed the point that 
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treatment must include not only the physical 
but the psychologic viewpoint as well. These of- 
ficers stressed the importance of “rehabilitation 
consciousness” in training of “medical soldiers,” 
I should go still further and stress the need for 
rehabilitation consciousness not only among “med- 
ical soldiers” but also among civilian medical 
workers and the public at large. In fact, it js 
not enough for the public simply to be aware of 
reconditioning and rehabilitation; they should 
have definite ideas concerning the scope of phys- 
ical rehabilitation of the wounded and how they 
can contribute to the rehabilitation program. As 
Lord Horder* put it, “reconditioning and reha- 
bilitation are in the air; with many folk who pay 
lip service to these ideas they remain in the air.” 
All of us, particularly we medical men, must 
get down to earth and decide how best we can 
contribute as individuals toward the rehabilita- 
tion of the ever-increasing number of our wound- 
ed military veterans. 

Maj. Gen. Norman T. Kirk, the Surgeon Gen- 
eral of the Army, has pointed out that “much 
of the finest surgery and rehabilitation work can 
be undone or will remain incomplete if the public 
at large fails to behave with restraint, intelligence 
and consideration.” It behooves us as physicians 
to study the problems of rehabilitation and to fa- 
miliarize ourselves with what is needed in order 
that we may pass on to the public at large the 
pattern for a sound, over-all program in phys- 
ical and mental rehabilitation of disabled sol- 
diers and sailors. In any program for rehabili- 
tation of the disabled, physical medicine looms 
large. It is admitted that adequate employment 
of physical measures in rehabilitation is not 
the entire answer to our problem but it must be 
stressed that we physicians should be familiar 
with the part which physical medicine must play 
in an adequate rehabilitation program. The defi- 
nition of physical medicine recently adopted by 
the Council on Physical Medicine of the Amer- 
ican Medical Association*® is as follows: ‘“Phys- 
ical medicine includes the employment of the 
physical and other effective properties of light, 
heat, cold, water, electricity, massage, manipula- 
tion, exercise and mechanical devices for phys- 
ical and occupational therapy in the diagnosis and 
treatment of disease.” 

You physicians of Michigan have demonstrate! 
your keen perception of the magnitude of th 
over-all problem by the fact that you have oi: 
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ganized this fine postgraduate conference on war 
medicine and further you have shown your real- 
ization of the importance of physical medicine by 
a recent action of the Council of the Michigan 
State Medical Society. I quote from the minutes 
of the meeting of the Executive Committee of 
the Council for February 24, 1944.1 “Doctor 
Foster presented the recommendation of the 
Bay County Medical Society that the Executive 
Committee of the Council urge the Michigan med- 
ical schools to offer more training in physical 
medicine as well as the recommendation to the 
Michigan State Medical Society Committee on 
Postgraduate Education that it include lectures 
on physical medicine in the Michigan State Med- 
ical Society Postgraduate Extramural Courses.” 
Favorable action was taken on this recommen- 
dation and it was moved that the Executive Com- 
mittee communicate with the deans of the two 
medical schools in Michigan, urging them to stress 
the importance of physical medicine in their cur- 
riculums and also to suggest to the State Board 
of Registration in Medicine that they likewise 
write to the deans of the medical schools on this 
subject and further that the Committee on Post- 
graduate Medical Education be requested to in- 
clude physical medicine in its courses for phy- 
sicians of Michigan: This motion was carried 
unanimously. 


Since the physicians of Michigan have shown 
such great interest in wartime physical rehabil- 
itation, I shall try to sketch for you the steps 
in a suitable rehabilitation program. The Baruch 
Committee on Physical Medicine’® has defined 
medical rehabilitation as “the restoration of peo- 
ple handicapped by disease, injury or malforma- 
tion as nearly as possible to a normal physical 
and mental state. Medical rehabilitation fills the 
gap between the customary end point of medical 
attention and the real necessity of many pa- 
tients.” The physical rehabilitation of a dis- 
abled soldier or sailor begins the moment he is 
wounded or becomes ill and ends only when he 
is finally restored to active duty or is completely 
adjusted physically and mentally in a suitable po- 
sition in civilian life. To accomplish this lengthy 
transition, I] have stressed repeatedly in recent 
publications that many of the disabled veterans 
mist be taken through nine major steps, in all 
f which the medical profession must participate. 
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Step 1—Immediate Emergency Care 


This will usually be provided by the battalion 
or ship surgeon assisted by hospital corpsmen in 
the field. Advances in surgery and in chemo- 
therapy are saving lives at this stage but also in- 
creasing the number of men who return with 
serious disablement for final rehabilitation. 


Step 2.—Secondary Emergency Care in Advanced 
Hospitals Near the Field of Military 
Operation 


Here the next step in rehabilitation will be per- 
formed by general surgeons, orthopedists, intern- 
ists and other medical specialists assisted by 
members of the Nurse Corps, Physical Therapy 
Corps and hospital corpsmen. I agree with Nu- 
mainville and Kohn that “only profound realiza- 
tion of the importance of the early initiation of 
rehabilitation will enable the medical officer to 
do his full share in the forward echelons of the 
medical service, including the medical installa- 
tion of the division area.” During the last war 
it was soon found that early physical therapy was 
so important that physical therapy technicians 
were moved right up to the advanced general hos- 
pitals and now it is definitely specified in the 
Tables of Organization that all numbered gen- 
eral overseas hospital units shall have such tech- 
nicians as part of the staff. They have proved 
extremely valuable in the early rehabilitation of 
the wounded. Often the injured man can be 
rehabilitated completely at this point and re- 
turned to active duty. If complete rehabilitation 
is not possible at this time, he probably will be 
returned to the United States for further treat- 
ment. 


Step 3.—Transportation by Hospital Ship, 
Air Transport or Other Means 


Rapid transportation of those disabled by war 
to larger medical centers in this country has as- 
sisted greatly in the more speedy rehabilitation of 
our wounded. This work has been accomplished 
by specially trained hospital ship companies and 
transport physicians aided by skilled nurses and 
corpsmen. Literally thousands of patients have 
been transported rapidly by air in this war, thus 
completely altering the picture of the medical re- 
habilitation of our wounded. The advanced ech- 
elons have been relieved of the care and rehabil- 
itation of patients requiring prolonged treatment 





485 


and our boys have been transported at the earli- 
est possible moment to the large general hospitals 
where every facility for rapid rehabilitation can 
be provided. 


Step 4.—General Army and Navy Hospitals 
Within the Continental Limits 
of the United States 


In the large named Army general hospitals 
and Naval hospitals in this country, the major 
part of the early rehabilitation of the seriously 
disabled is taking place. Here outstanding gen- 
eral surgeons, orthopedists, internists, physical 
therapy physicians and other medical specialists, 
assisted by nurses, physical therapy technicians, 
occupational therapy technicians and _ physical 
training instructors, work efficiently together in 
the rehabilitation of disabled veterans. Unfor- 
tunately, many physicians have not thought be- 
yond this point and they believe that when a pa- 
tient is dismissed from such a hospital, the phy- 
sician’s responsibility for him ceases. This was 
one of the great mistakes of our profession dur- 
ing the last war and, so far during this war, we 
have not devoted sufficient attention to the re- 
sponsibilities of the medical profession in the 
final steps toward complete rehabilitation of mili- 
tary veterans. This failure to carry through 
with the final steps of an adequate rehabilitation 
program led to so many failures that Johnstone 
commented recently that “rehabilitation of our 
armed forces has been attempted following all 
previous wars but has never been successful.” 
If we are to succeed with our rehabilitation pro- 
gram for the first time in this war, I believe that 
we must carry our medical supervision a few 
steps farther. 


Step 5.—Rehabilitation Centers in Army, Navy, 
Veterans Administration, State and 
Civilian Institutions 


Already certain far-sighted American Army 
physicians have realized that their disabled pa- 
tients cannot be rehabilitated readily by means of 
the usual hospital ward routine. Col. Clyde M. 
Beck, Commanding Officer at the Ashford Gen- 
eral Hospital, has recently written to me as fol- 
lows: “From my experience in the last war and 
as a medical officer since that time, I feel that 
one.of the greatest steps which has been taken in 
this war has been the effort directed toward the 
rehabilitation of the injured soldiers. I firmly 
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believe that the health resort centers which are 
being used by the Army are playing an ever in- 
creasing part in this program.” The British have 
realized the need for breaking away from the 
standard hospital routine and establishing special 


rehabilitation centers. The British Tomlinson 
plan’? has advocated special rehabilitation facili- 
ties for various types of disablement. The phase 
of physical rehabilitation which seems to have 
been most neglected in the United States is that 
which has to do with the development of these spe- 
cial rehabilitation centers in our governmental and 
civilian facilities. Many of these centers should 
be specialized for various types of cases and they 
should be provided with recreational facilities, 
physical therapy departments, occupational ther- 
apy departments, sheltered workshops and voca- 
tional training schools. We physicians must ac- 
cept the importance of this part of the program 
for the rehabilitation of our war veterans because 
even our lay advisers recognize this fact. In their 
report on war and postwar adjustment policies, 
Bernard Baruch and John Hancock recommended 
that a work director be appointed in the Office of 
War Mobilization and that “he should develop 
effective programs in such fields as adequate care 
for returning veterans, physical and occupational 
therapy for wounded and disabled; the resump- 
tion of education for those whose schooling has 
been broken by the war; vocational training for 
all workers.” This recommendation by Baruch 
and Hancock leads logically to the next step in 
our program. 


Step 6.—Vocational Guidance 


A well-organized vocational guidance program 
must be integrated with the medical rehabilita- 
tion of our disabled veterans. There is great need 
for the development of a group of fully quali- 
fied vocational counselors. The War Manpower 
Commission appointed a special advisory com- 
mittee on vocational counseling and its chairman, 
Dr. Ernest J. Jaqua, commented in the Commis- 
sion’s Bulletin on Training of Vocational Coun- 
selors that “running through all the deliberations 
and recommendations of the Advisory Committee 
was the hope that something might be done to 
elevate the profession of counseling, to lift it 
from the plane of random advising which anyone 
can do who happens to be ‘fond of people’ into 
the realm of an exacting professional task requ‘'- 
ing expert training and mature judgment.” !f 
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our over-all program for rehabilitation of wounded 
veterans is to succeed, we must have not only the 
well-trained vocational counselors but we must 
have direct medical supervision of the counseling 
program by trained medical psychiatrists. If this 
phase of the program can be developed satisfac- 
torily, we may be able to overcome the mistake 
made in the last war in which the choice of 
vocational training was often so poor that it failed 
to rehabilitate the disabled veterans. Sometimes 
the training was useless, often it was beyond the 
intellectual capabilities of the person and fre- 
quently it was in a field in which there was no 
need for additional workers. The Administrator 
of Veterans Affairs, Gen. Frank T. Hines,® has 
explained that after the last war, “Veterans were 
advised to undertake a training program for an 
objective which could not be attained.” In this 
war, good vocational counseling under adequate 
medical supervision will obviate such mistakes. 


Step 7.—Vocational Training Centers 


The establishment of special vocational train- 
ing centers in which normal industrial conditions 
will be approached closely and which will be oper- 
ated by the industries as final training centers 
after graduation from training schools should as- 
sist in the transition of the disabled veteran from 
the status of a patient to that of a civilian worker. 
Here in Michigan with your vast industrial or- 
ganizations, you are in an ideal position to inau- 
gurate such programs. These industrial training 
centers should be operated by industrial instruc- 
tors and selected factory foremen assisted by so- 
cial workers, vocational counselors and placement 
workers, all serving under the direct medical 
supervision of qualified industrial physicians. 


Step 8.—Selective Placement Boards 


It should be the duty of the selective place- 
ment board, consisting of industrial physicians, 
psychiatrists, vocational counselors and industrial 
employment experts, to place each rehabilitated 
veteran in a suitable industrial activity commen- 
surate with his limited physical capabilities. Your 
own Michigan physician and leader in the field 
of industrial medicine, Dr. Clarence Selby, at a 
recent meeting of the Joint Committee on Re- 
habilitation of the Councils on Physical Medicine 
anc Industrial Health of the American Medical 
Association, pointed out that industry cannot well 
do any physical rehabilitation except ‘“‘on the job.” 
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He expressed the opinion that selective place- 
ment is the key to successful industrial re- 
habilitation and he thought that industry would 
need the guidance of psychiatrists in developing 
such a project. This Joint Committee on Re- 
habilitation sent a resolution to the Board of 
Trustees of the American Medical Association 
stating that “Private and industrial medical prac- 
tice will become increasingly concerned with 
problems of reconstructive medicine and surgery 
and the rehabilitation of casualties of war and of 
war production. This committee is of the opinion 
(1) that the American Medical Association should 
emphasize strongly that rehabilitation is primarily 
a medical function, (2) that the medical profes- 
sion be widely informed of legislative proposals 
in this field and (3) that efforts be made to 
insure proper participation by the medical pro- 
fession in all rehabilitation plans now being 
formulated.” 








Step 9.—Industrial Rehabilitation 


Finally, in order to complete the adjustment of 
the disabled veteran to his life’s work, it is 
essential that industrial medicine, which is so 
strongly represented here in Michigan, should 
rise to new heights in the care of this special 
class of workers. Fisk has pointed out that “the 
final test of rehabilitation is permanent employ- 
ment at a job consistent with the ability and 
preparation of the veteran at a wage at the going 
rate. Thus the final responsibility of the voca- 
tional rehabilitation program is assisting the vet- 
eran to obtain satisfactory employment—doing 
that for which he was trained. Shortley has 
pointed out that “according to the National Manu- 


‘ facturers’ Association, 83 per cent of the nation’s 


industries are now employing disabled people 
in jobs that range from aircraft manufacture and 
shipbuilding to munitions making and radio re- 
pairing, while 26,000 disabled men and women 
have entered the Federal service in the past six- 
teen months in the heavy government industries, 
in professional positions and clerical jobs.” 
Shortley stressed the significant fact that “among 
the net gains of this experience are the identifica- 
tion of some 3,500 different jobs in which the 
handicapped can be satisfactorily employed; and 
employers’ discoveries that the handicapped are 
not handicapped at work for which they are 
suited, with an ability range as great as that of 
the so-called ‘normal’ workers.” Manufacturers 
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and industrialists must be brought to the realiza- 
tion of the fact that when properly placed and 
properly trained, disabled veterans will be an asset 
to them rather than a liability. You physicians 
in this great industrial state are in a position to 
drive home this important information. 

This completes my description of a nine-step 
rehabilitation program for military veterans. I 
realize that it is a stupendous program which 
will tax our organizational abilities to the limit. 
It is also obvious that it will take great effort to 
co-ordinate the various steps in this program but 
we must strive with all of our ingenuity to accom- 
plish this very task. I present this program as 
an objective toward which we should bend all our 
efforts. 


Comment 


It has been said*® that because of my interest 
in physical medicine, my views with regard to 
rehabilitation of our veterans “reflect only one 
of many possible approaches to the problem.” I 
deny this allegation and claim that I have pre- 
sented the broad viewpoint, perhaps tincturing my 
presentation with a certain amount of stress on 
the importance of physical medicine. It must be 
admitted that psychiatric problems as well as 
physical problems will be encountered in a high 
percentage of our disabled veterans, but physical 
measures play an important part in the rehabilita- 
tion of mental as well as physical disabilities and 
it is only when we have a well-organized physical 
rehabilitation program that we can restore our 
mentally or physically disabled veterans to useful 
citizenship. All of us physicians must become 
rehabilitation-minded and we must explain to 
our lay associates what rehabilitation means and 
how a suitable program can be developed. 


In closing, I should like to give you the state- 
ment on rehabilitation which was made by John 
Gaisworthy, the English novelist, at the Allied 
Conference on the After Care of Disabled Men, 
in Washington, District of Columbia, in 1919. As 
one of the most illuminating statements ever made 
on the subject of rehabilitation, I consider it to 
be a fitting ending for this presentation. Gals- 
worthy said: “Restoration is at least as much 
a matter of spirit as of body, and must have as 
its central truth: Body and spirit are inextricably 
conjoined. To heal the one without the other is 
impossible. If a man’s mind, courage and interest 
be enlisted in the cause of his own salvation, 
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healing goes on apace, the sufferer is re-made: 
if not, no mere surgical wonders, no carefy| 
nursing, will avail to make a man of him again, 
Therefore, I would say: ‘From the moment he 
enters the hospital, look after his mind and his 
will; give him food; nourish him in subtle ways: 
increase that nourishment as his strength in- 
creases. Give him interest in his future. Light 
a star for him to fix his eyes on, so that, when he 
steps out of the hospital, you shall not have to 
begin to train one who for months, perhaps years, 
has been living, mindless and will-less, the life of 
a half-dead creature.’ 


“That this is a hard task none who knows 
hospital life can doubt. That it needs special 
qualities and special effort, quite other than the 
average range of hospital devotion, is obvious. 
But it saves time in the end, and without it suc- 
cess is more than doubtful. The crucial period 
is the time spent in the hospital. Use that period 
to recreate not only the body, but mind and will 
power, and all shall come out right; neglect to 
use it thus and the heart of many a sufferer and 
of many a would-be healer will break from sheer 
discouragement. A niche of usefulness and self- 
respect exists for every man however handi- 
capped; but that niche must be found for him. 
To carry the process of restoration to a point 
short of this is to leave the cathedral without 
spire. To restore him, and with him the future 
of our countries, that is the sacred work.” 


If medicine is to assume its rightful place of 
leadership in the program for the rehabilitation 
of military veterans, we must not permit our pre- 
occupation with the scientific aspects of our nar- 
row special fields of medical endeavor to prevent 
us from realizing the extreme importance of in- 
telligent medical guidance in the broader socio- 
economic problems of rehabilitation. We must 
give immediate attention to the enormous rehabili- 
tation task which looms before the nation. We 
must begin at once to think about the contribu- 
tion which our own particular medical special- 
ties can make toward solution of this impending 


vast national problem. This time we must not 
fail. 


References 


1. Abstract from the minutes of the meeting of the Executive 
Committee of the Council of the Michigan State Medical So- 
ciety, Feb. 24, 1944. 

2. Baruch, B. M., and Hancock, J. M.: Report on war an 
postwar adjustment policies. P. 6. Washington, D. C., U. 5. 
Government Printing Office, (Feb. 15) 1944. 

3. Beck, C. M.: Personal communication to the author. 


Jour. MSM> 














4. Fisk, MeKee: Medical and vocational rehabilitation for 
veterans. In: Symposium on the processes of rehabilitation. 
New York: National Council on Rehabilitation, pp. 10-17, 
1944. 

5, Galsworthy, John: Quoted in Report of Baruch Committee 
on Physical Medicine. P. 50, (Apr.) 1944. 

6. Hines, F. T.:_ In: Hearing before the Committee: on Educa- 

tion, House of Representatives. No. 82938, p. 14. Washing- 

ton, D. C.: United States Government Printing Office, 1943. 

Hines, F. T.: Quoted by Odom, E, E.: Statement of E. E. 

Odom, Solicitor, Veterans’ Administration. In: Hearings be- 

fore the Committee on’ World War Veterans’ Legislation, 

House of Representatives. No. 98855, p. 111. Washington, 

D. C.: United States Government Printing Office, 1944. 

g. Horder: Foreword. In Guthrie Smith, Olive F.: Rehabilita- 
tion, Re-education and Remedial Exercises. P. iii, Balti- 
more: The Williams & Wilkins Company, 1943. 

9, Jaqua, E. J.: In: The training of vocational counselors. 
Bureau of training, War Manpower Commission. 3. 
Washington, D. .: United States Government Printing 
Office, 1944. 

10. Johnstone, R. T.: Industrial participation in_the rehabilita- 
tion of the war wounded. In Doherty, W. B., and Runes, 
D. D.: Rehabilitation of the War Injured: A Symposium. 
Pp. 541-547. New York: F. Hubner & Co., 1943. 

11. Kirk, N. T.: Quoted by Numainville, L. J., and Kohn, 
Erwin. 

12. Krusen, F. H.: Wartime physical rehabilitation. Proc. Staff 
Meet., Mayo Clin., 18:320-326, (Sept. 8); 344-352, (Sept. 
22) 1943. 

13. Krusen, F. H.: Wartime physical reconstruction. Mil. Sur- 
geon, 94:147-156, @Mar.) 1944, 

14. Krusen, F. H.: The place of health resorts in rehabilita- 
tion following injuries. J.A.M.A., 125:905-911, (July 29) 
1944, 

15. Krusen, F. H.: The future of physical medicine with spe- 
cial reference to the recommendations of the Baruch Com- 
my tons Physical Medicine. J.A.M.A., 125:1093-1097, (Aug. 
19) 1944, 

16. Numainville, L. J., and Kohn, Erwin: Rehabilitation prob- 
lems. Mil. Surgeon, 95:205-209, (Sept.) 1944. 

17. Rehabilitation scheme for various types of disablement (ap- 
pendix to the Tomlinson Report). Lancet, 1:119, (Jan. 23) 
1943. 

18. Report of the Baruch Committee on Physical Medicine. P. 7, 
(Apr.) 1944, 

19. Selby, Clarence: Quoted by Krusen, F. H.”# 

20. Shortley, M. J.: Vocational rehabilitation in new perspec- 
tive. In: Symposium on the Processes of Rehabilitation. 
a New York: National Council on Rehabilitation, 
1944, 


“I 





=—)sms 


CLINICAL RESEARCH MEETING 


The first regional meeting of the American Federa- 
tion for Clinical Research was held at the Eloise Hos- 
pital on March 10, 1945. One hundred twenty-five men 
from this state attended. Dr. Gordon B. Myers, profes- 
sor of medicine, Wayne University College of Medicine, 
presided as chairman of the program. A dinner meet- 
ing followed the scientific program, at which Dr. Cyrus 
C. Sturgis of Ann Arbor and Dr. Charles McKhann 
and Dr. Frank Hartman of Detroit were speakers. 





ST. MARY’S CENTENNIAL 
(Continued from Page 444) 


nection with it was built Seton Home to house the 
hospital laundry and residences for various technicians 
an! clerks. Today, according to Dr. Joinville, the com- 
plex variety of services and units typical of the modern 
hospital are closely co-ordinated into a smooth-run- 
nirg whole, the result of comprehensive reorganization, 
reconstruction and refitting in 1932. 

‘oday Dr. Joinville looks at St. Mary’s and finds 
it good—but eyes the future for yet more progress. 
The 1944 figures speak for themselves: fourteen separate 
cleics in its Outpatient department, 6,393 surgical 
op-rations, 150 to 200 babies delivered each month, 1,800 
mical cases, an entire wing for Pediatrics, with 105 
he's and cribs for children to sixteen, 40,000 clinical 
lavoratory tests annually, new radiology techniques. 
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Obstetrical Hemorrhages 
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Chicago, Illinois 


Professor of Obstetrics and 
Gynecology, University of IIl- 
linois. 





Obstetrical hemorrhage may be diyided into three 
main groups: antepartum, postpartum and _ miscel- 
laneous hemorrhages. 

Placenta previa presents special problems in man- 
agement due to the period of gestation at which 
hemorrhage occurs, and effect on the baby of normal 
delivery because of abnormal anatomical relationships 
between the placenta and uterus. 

Premature detachment of the placenta creates spe- 
cial problems because of the damage to the uterine 
acne produced in some cases by overdistention. 

Postpartum hemorrhage presents a problem in 
differential diagnosis of the cause of hemorrhage, and 
application of the proper remedy without undue delay. 

Miscellaneous hemorrhages caused by blood dyscra- 
sias, cervical cancer, tears of perineal arteries and 
cervical polyps are discussed individually. 


" In recent years there has been a satisfactory 

reduction in maternal mortality figures in the 
United States. The two formerly top ranking 
causes of maternal death in Illinois, sepsis and 
toxemia, have both been reduced comparatively 
more rapidly than the hemorrhages so that now 
these occupy the first position. This has oc- 
curred despite the fact that death from hemor- 
rhage is thought to be almost entirely preventable 
by proper technique in handling this complica- 
tion of pregnancy. This belief is a fallacy based 
on the conception that blood loss and its replace- 
ment in the vessels constitute the sole problem 
in management of these cases. In our experience, 
shock, lacerations, exhaustion and toxemia play 
almost as important roles as the blood loss itself, 
and deaths will occur in some cases despite ade- 
quate transfusion facilities. 

The management of the various forms of hem- 
orrhage which will be considered in this discus- 
sion depends on a clear conception of the path- 
ological anatomy of the case under consideration. 
I will try to point out the principles of treatment 
which we feel are logical from a consideration of 
this anatomy. 


From the Department of Obstetrics and Gynecology, Univer- 
sity of Illinois College of Medicine. Read at the Fourth Annual 
Postgraduate Conference on War Medicine, the Seventy-ninth 
Annual Session of the Michigan State Medical Society, at Grand 
Rapids, Michigan, September 29, 1944. 
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Placenta Previa 


The placenta in these cases is partially or com- 
pletely over the internal os of the uterus or very 
close to it. The following chart shows the etiolog- 
ical factors as far as we know them at this time. 
The primary cause is unknown, but predisposing 
factors are multiparity, twin pregnancy, endo- 
metritis and fibroids. The principal diagnostic 
points to be looked for in a given case are: pain- 
less, causeless hemorrhage occurring in the third 
trimester of pregnancy. 

The cases may be divided into three types: 


1. Centralis—Bleeds early, recurrently and 
profusely. Usually observed about seventh month. 
Placental tissue felt over os. Presenting part is 
high, confirmed by x-ray. 

2. Lateralis—Bleeds later and less profusely. 
Placenta is palpable, partially over os. X-ray 
shows fetus high. 


3. Marginalis—Late bleeding, usually slight. 
Placenta not palpable over os. X-ray reveals the 
maturity and presentation of fetus and the posi- 
tion of the placenta. 


Implantation of the placenta on the lower uter- 
ine segment produces a softness and succulence 
due to increased vascularity in the uterine wall at 
this point which predisposes strongly to tears of 
the cervix and lower uterine segment if artificial 
means are used to bring about dilatation. These 
changes also interfere with the contractile power 
of the stretched-out uterine muscle fibers of the 
lower uterine segment which predisposes to post- 
partum hemorrhage. The same factors interfere 
with the response to stimulation by oxytoxics and 
call for packing the uterus to control bleeding. 

In packing a uterus for postpartum hemor- 
rhage in these cases it is important to remember 
that the bulk of the pack should occupy the lower 
uterine segment and upper vagina rather than the 
fundus of the uterus as in other types of post- 
partum hemorrhage. 

The diagnosis of the type of placenta previa, 
central, lateral or marginal, is important. This 
can best be done by vaginal examination. The ut- 
most gentleness is required since dislodging the 
presenting part or further separation of the pla- 
centa will cause more bleeding. For this reason 
Irving has insisted that a vaginal examination 
should be done in every case, but only after the 
patient is in an operating room and set up for a 
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cesarean section in case uncontrollable he: or- 
rhage supervenes. We have not followed this - Je 
and feel that in most cases a rectal examina‘ 5n 
if done carefully and gently, will give the des red 
information, namely, how much dilatation of ‘he 
cervix is present and whether or not the pres» nt- 
ing part is in the pelvis, without producing fur- 
ther hemorrhage beyond what would have oc- 
curred due to the condition itself. The size of 
the fetus and its viability are very important con- 
siderations along with whether the patient is a 
primipara or a multipara. In general, it may be 
said that the earlier in pregnancy a placenta 
previa starts to bleed the more apt it is to be a 
centralis type. Unfortunately many of these hem- 
orrhages occur about the twenty-sixth to the twen- 
ty-eighth week of gestation. Delivery at this time 
is almost always associated with fetal death either 
during or just after delivery. Not infrequently 


the initial hemorrhage which leads to the diag- 


nosis of the condition is not severe, and stops 
spontaneously. We are then faced with the un- 
pleasant duty of deciding whether to deliver a 
baby which will probably not survive or take a 
chance on a severe secondary hemorrhage jeop- 
ardizing the mother and the baby while waiting 
for the baby to attain sufficient maturity to sur- 
vive extrauterine conditions. 


We feel that the separation of the placenta in 
these cases is primarily due to the formation of 
the lower uterine segment which in turn is due 
in part at least to the increasing strength of the 
Braxton Hicks contractions. For this reason in a 
small series of borderline viability cases we have 
used corpus luteum extract injections to inhibit 
uterine contractions for a few weeks until we 
were able to gain a few extra weeks of maturity 
for the baby. This of course should never be 
done unless the patient can be kept in the hos- 
pital with all facilities for operation in readiness, 
including complete transfusion preparations. 


In the lateral type of placenta previa the choice 
has to be made between a Braxton Hicks version, 
Voorhees bag or watchful waiting. These babies 
are more mature as a rule and a bag induction 
with a No. 5 bag will usually give sufficient dilata- 
tion to permit of delivery of the baby without 
further trouble. On inflation of the bag it is 
important to listen to the heart tones because com- 
pression of the cord by the bag under these cir- 
cumstances is not uncommon and may result in 
fetal death. If the heart tones are seriously af- 
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fecte | the bag should be removed and arrange- 
ment: made for a cesarean section. 

In the marginal type of placenta previa the 
digital examination fails to reveal the placental 
tissuc over the os. In most of these cases the baby 
is well developed and in good condition. Simple 
rupture of the membranes will usually suffice to 
induce into labor and delivery will follow without 
undue danger to either mother or baby in most 
cases. 

Following delivery from below in all cases of 
placenta previa postpartum hemorrhage may be 
anticipated and preparations made to combat it. 
The percentage of serious hemorrhages is rel- 
atively slight. 

The use of x-ray for visualizing the position of 
the placenta in placenta previa has been disap- 
pointing in our hands. 


Premature Detachment of the Placenta 


This is potentially one of the most ‘serious 
complications of pregnancy. The seriousness of 
the condition depends on the stage of pregnancy 
at which it occurs, the degree of separation of 
the placenta and whether or not the resultant 
hemorrhage is retained within the uterus or finds 
ready access to the vagina. 

A premature separation of the placenta in the 
first five months of pregnancy results in extru- 
sion of the product of conception with practically 
no serious bleeding and.is ordinarily diagnosed as 
an abortion or miscarriage. 

Partial separation of the placenta with appar- 
ent hemorrhage is quite common and is frequent- 
ly mistaken for placenta previa. In fact it is very 
much like the marginal type of placenta previa. 
Usually, however, with this condition there is 
some pain with the bleeding and uterine contrac- 
tions are frequently stimulated. The heart tones 
may or may not be affected depending on the 
amount of separation which is roughly propor- 
tioned to the amount of blood loss. If the sepa- 
ration is slight we keep the patient under strict 
observation even if the bleeding stops completely. 
frequently these cases will go on to term, and 
when the placenta is delivered old organized blood 
clots mark the place where the placenta was de- 
tached. If bleeding continues or the heart tones 
become rapid or weak a cesarean section is in- 
dicated. 

Complete separation with apparent hemorrhage 
furnishes another group of cases. In these the 
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hemorrhage is much more massive, the fetus dies 
and the condition of the mother corresponds to 
the visible blood loss. If the accident occurs be- 
fore the woman goes into labor the best solution 
is to deliver by cesarean section. If she is well 
along in labor the dilatation of the cervix should 
be completed manually and the baby delivered by 
forceps if the head is engaged or by version if 
not. 


Complete detachment of the placenta with con- 
cealed hemorrhage produces pathology which is 
most serious and in this group of cases most of 
the maternal deaths occur. Under these circum- 
stances the uterus enlarges, becomes of ligneous 
consistency and the muscle fibers are disrupted 
by blood clots resulting in the utero-placental ap- 
oplexy of Couvelaire. Because of these changes 
the uterus in these cases may be incapable of re- 
sponding by contraction to any stimulus such as 
massage, packing or oxytoxics and hence a fatal 
postpartum hemorrhage is superimposed on the 
antepartum blood loss. In these cases the patient 
complains of severe continuous pain, presents the 
clinical picture of shock and hemorrhage out of 
all proportion to the amount of apparent blood 
loss. We believe that under these conditions a 
cesarean section under local anesthesia is indi- 
cated, followed by hysterectomy if the uterus fails 
to respond to the injection of pituitrin given just 
before the uterus is opened. 

Occasionally, a patient with concealed hemor- 
rhage and a Couvelaire uterus will dilate the 
cervix partially and expell much of the intrauter- 
ine blood. Under such circumstances, the uterine 
wall may remain as a thin, flabby sac into which 
marked bleeding occurs unless a hysterectomy is 
promptly done. These patients are not good surg- 
ical risks but the prognosis by any other treat- 
ment is worse. Replacing blood loss and full 
stimulation. Trendelenburg position and binding 
the limbs are indicated. 


Postpartum Hemorrhages 


The most common cause of postpartum hem- 
orrhage is atony of the uterine muscle fibers. 
Overdistension is the most common cause of 
this atony and may be due to hydramnios, long 
hard labor, multiple pregnancy, or degenerative 
changes in the uterine myometrium. It is often 
accompanied by shock and lacerations of the birth 
canal. . 

The possibility of postpartum hemorrhage 
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should always be kept in mind, and an adequate 
defense should be available in all labor cases. 
As soon as a fetus is delivered, the fundus of the 
uterus should be palpated, and if not contracting 
it should be massaged until it does contract, and 
ergot and pituitrin should be administered hypo- 
dermically. Blood loss over 500 c.c. should be 
considered a hemorrhage and treated accordingly. 
Smaller amounts may cause serious complications 
also in anemia patients. A uterine pack should 
be at hand and the uterus packed if it fails to 
stay contracted. 


Technique of Uterine Packing 


The pack is held to the left of the operator in 
a sterile jar. The left hand is inserted into the 
uterus and the clots are removed. The left hand 
is then filled with gauze and this is carried to the 
fundus of the uterus and tightly packed against 
it. The hand is withdrawn and refilled with 
gauze and the packing maneuver repeated until 
the whole uterine cavity is distended with gauze. 
The vagina may also be packed in severe cases 
or where there is bleeding from lacerations or 
ruptured varices. If more than 1,000 c.c. of blood 
has been lost before the pack is inserted we usual- 
ly wet it with weak lysol solution and leave it in 
for 48 instead of the usual 24 hours. 


If the hemorrhage continues after the uterus 
has contracted down it indicates that the bleeding 
is coming from some other source than the body 
of the uterus. In such cases the cervix must be 
pulled down and inspected and all tears sutured 
with interrupted stitches. Vaginal tears are like- 
wise sutured and bleeding points exposed by in- 
serting a tailed sponge which holds back blood 
from the uterus. 


Occasionally a deep artery is torn in the perine- 
um which may give rise to a deep hematoma. 
These appear as large tumefactions on the perine- 
um to one side of the rectum and extending 
upward under the mucosa of the vagina. They 
may be so large that the vaginal tube is almost 
closed. If seen early in the formative stage these 
hematomas may be controlled by pressure. If 
they attain considerable size they may have to be 
evacuated and the bleeding point tied off. 

Retained placenta is a frequent cause of post- 
partum hemorrhage. In these cases the afterbirth 
is partially detached, but will not come away be- 
cause of unusual attachment of one portion. 

In some cases on investigation of the interior of 
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the uterus, it will be found that an arcuate type of 
bicornuate uterus is present and that the placenta 
is attached in one or the other horn. When this 
situation presents itself the patient is redraped 
and scrubbed, gown and gloves are changed, 
The left hand is inserted into the uterus and the 
placenta peeled off by inserting the fingers be- 
tween the uterus and the adherent portion of the 
placenta. 

Occasionally a small piece of placenta or a suc- 
centuriate lobe of the placenta may be retained 
in the uterus without causing hemorrhage im- 
mediately after the birth of the baby but bleeding 
may come on several days later. This is most un- 
fortunate since it often means another trip to the 
hospital, with arrangements to have the baby 
cared for while the mother is away from home. 
Nevertheless, the best procedure is to bring the 
patient back to the hospital, anesthetize her and 
remove the placental tissue with an ovum forceps 
or curette followed by ergot for a few days. 

Postpartum hemorrhage may be associated 
with rupture of the uterus. This accident may or 
may not be suspected before the birth of the baby. 
Whenever such suspicion exists prompt investiga- 
tion of the genital tract should be undertaken. 
The patient is rescrubbed, the physician changes 
gown and gloves. The left hand is carried up 
through the cervix and lower uterine segment. 
If the uterus is contracted the musculature of 
the body of the uterus will feel like a doughnut, 
the cavity of the uterus representing the hole in 
the doughnut. Just below this is the looser lower 
uterine segment and the rupture will be found 
here. By sweeping the fingers of the left hand 
around the lower uterine segment a defect will 
be found. A pack is placed tightly in the lower 
segment and the upper vagina, and the patient 
taken to the operating room at once for a supra- 
cervical hysterectomy. 


Occasionally with a pendulous abdomen the 
forces of labor cause a thinning out and tearing 
of the vagina where the posterior wall attaches 
to the cervix (colporrhexis). This is practically 
the same as a ruptured uterus, although the hem- 
orrhage is not so severe as a rule. The same 
treatment is necessary. 


Other causes of vaginal bleeding may be cerv- 
ical polyps which rarely bleed profusely, and 
which can be cauterized off at any time during 
the pregnancy. Very rarely bleeding of a sim:'ar 
nature may be due to cervical carcinoma. ‘| '1¢ 
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cervix of pregnant women is not frequently vis- 
yalized on routine prenatal examination, and as a 
result the rare cases of carcinoma and pregnancy 
are overlooked. Hemorrhage from this source 
should be treated by hysterectomy if discovered 
in early pregnancy and by cesarean section if late, 
followed by radium and x-ray intensive treat- 
ment. The prognosis is not good. 


Another rare cause of vaginal bleeding is rup- 
ture of the membranes when a vasa previa ex- 
ists. The ruptured fetal vessels pour fetal blood 
into the vagina, this is mistaken for maternal 
blood and a diagnosis of placenta previa is usually 
made. Staining this blood and finding nucleated 
red blood corpuscles would be suggestive of the 
diagnosis. 

In all forms of obstetrical hemorrhage the 
watchword should be “be prepared.” Patients 
who have a bad history of repeated hemorrhage 
after delivery should be brought into hospitals 
for care. They should be typed and cross 
matched. Donors should be requested to be avail- 
able. The Rh factor should be studied. Plasma 
should be on hand and, failing these, glucose, 
saline and acacia solutions can always be made 
available. 


The amount of blood lost by any woman in 
childbirth should be minimized by (1) the prop- 
er conduct of the third stage of labor; (2) pre- 
vention of exhaustion and dehydration during 
long labors; (3) routine use of pituitary extract 
and ergotrate after birth of the baby; (4) care- 
ful limitation of blood loss by massage, drugs 
and packing as soon as it becomes evident that 
there is a tendency to bleed. After a certain point 
in a postpartum hemorrhage, the coagulability 
of the blood is seriously impaired. (5) See to 
it if possible that every patient who goes into 
labor has a high red cell and hemoglobin count, 
even if transfusion has to be resorted to to at- 
tain them. A small hemorrhage can result fa- 
tally in an anemic mother. (6) Vitamins K and 
C should be given in adequate doses where there 
is any evidence of defect of the coagulation mech- 
anism. 

Death from hemorrhage is now the most com- 
mon cause for maternal mortality in Illinois. 
Since many of these deaths are preventable it 
seems to me that an all-out effort should be made 
by the medical profession to minimize these 
deaths, The possibilities of supplying dried plas- 
ma to doctors and hospitals in the rural areas has 
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not been exhausted. Blood banks are becoming 
more plentiful. People have been educated to do- 
nate blood to bleeding cases and should be further 
encouraged to do so. 


I think this is a problem for state action. In 
North Dakota they have a plasma bank estab- 
lished by law, and under the guidance of the 
medical profession. The processing of the blood 
is done at and by the State University, and the 
bill is paid by state taxation. Co-operation of the 
various parties to the contract, doctors, patients, 
medical societies, Universities, will bring, if prop- 
erly directed, results in the future not dreamed of 
in the past, and a record of which we may all be 
proud. 





—— sms 


RISK OF INFANTILE PARALYSIS NO GREATER IN 
ARMY THAN CIVILIAN LIFE 


Despite the huge concentration of men brought to- 
gether from all parts of the country in Army posts 
and the combat conditions under which great numbers 
are living, there is apparently no more danger in the 
Army from infantile paralysis than there is in civilian 
life. 

The Office of The Surgeon General reports that the 
number of cases was 3.4 per 100,000 troops in this 
country in 1943 and 4.0 in 1944. The case fatality rate 
was 12.1 per cent in 1943. This is similar to the 
civilian rate for similar ages, and there is a further 
similarity in the time of year the cases occurred and 
their geographical location. 

There has not been an epidemic of infantile paralysis 
at any Army post during this war. 





ARMY ACHIEVING SPEEDY EXPANSION 
OF HOSPITALS 


The Army’s expansion of its general hospitals by 
70,000 beds is being rapidly accomplished through the 
conversion of existing buildings on hospital grounds 
rather than through new construction, according to the 
Office of The Surgeon General. 

“At many of the general hospitals,” said Brigadier 
General Raymond W. Bliss, USA, Assistant Surgeon 
General, “there are well-constructed barracks, built with 
an eye to the future, which were used to house over- 
seas hospital units during their training period. These 
barracks are now being turned into wards for patients. 
Permanent barracks, built to house the hospital staff, 
are also being converted into wards and are being re- 
placed with temporary barracks which can be quickly 
constructed.” 

Over 50,000 more patients are being cared for in the 
Army’s general hospitals than was the case three months 
ago. During the past month about 1,200 casualties ar- 
rived from overseas daily. 
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THE NEXT STEP 


" WE HEAR plans and projects for the return 

to normalcy.—There will be reconversion and 
happy lives. These are dreams, pleasant, good 
and needful, but remember we are not going back 
to anything. The world of the past, the prewar 
world is gone. The world of the future will be 
what we make it. And in that making the minds 
and experiences of all will determine the final 
result. Every effect has a cause, and it is up 
to our thinking people to stimulate and guide the 
causes so that the result may not be too un- 
wanted. Our profession is a part of the organic 
whole, and will be governed by the same basic 
philosophy. 

The medical profession has never gone back. 
It has always progressed to an era of greater serv- 
ice. There have been times when the progress 
was unseemly slow, but history proves the inevi- 
table and eventual progress. In the past there 
were many reason for making progress slowly. 
The level of general education of the world was 
low, methods of study, research and communica- 
tion were slow. There were giants in the pro- 
fession but their means of advancement and com- 
munication were meager, ideas could barely grow, 
and we were in the stages of civilization where 
everyone must of necessity gain his experience 
the hard way, by personal efforts. 

Times have changed. We now use our brains 
and minds for experience, profiting by the stud- 
ies and experiences of others, and building from 
that vantage. The result is a world of complex 
civilization, but of ever-increasing knowledge, 
and far-reaching advances in the realm of medi- 
cine. More and more of the members of our 
profession have added to the store of available 
learning, until now the resources of the phy- 
sician when he ministers to his patients is almost 
beyond belief. 

Many of our members have foreseen the chang- 
ing times in the world, with more complex medi- 
cal problems, more means and methods to care 
for the ailments of the sick, and consequently the 
rising costs of adequate medical care. Years of 
study have pointed the way to evolving solutions. 
Labor and the lay public have been impatient 
and met this problem with demands for more 


494 


PIPPPIPLOLIQRIOL Eo Ogg 


satisfactory guarantees of security. Both groups 
have hit upon the insurance principle as a proba- 
ble means of solution. The Michigan Medical 
Profession has produced a satisfactory, workable 
prepayment voluntary plan. Labor and those up- 
on the receiving end have demanded protection, 
and have suggested compulsory insurance. So- 
cial workers and bureaucrats have seized upon 
the principle of government control and compul- 
sion, but have failed to meet the whole problem. 
They have offered an attractive but unworkable 
package. They have failed to consult the very 
people whom they insist must render the services 
under their direction. 


The first and unfortunate reaction of the pro- 
fession was one of opposition. They were dazed 
by the audacity of the plans, and the inadequacy 
of so many features of them. - Being scientific 
men accustomed to working on solid foundations, 
they could not offer advice or plans, because there 


was no experience upon which proper plans could 
be based. 


Michigan took steps to find the remedy, and 
has what we have demonstrated is a satisfactory 
plan. Other states have made similar studies 
and have arrived at the same conclusions. Na- 
tionally the profession has not yet reached the 
same advancement. Nationally the attitude is 
still largely one of opposition to what is being 
offered and skepticism of what some states have 
demonstrated. Michigan believes we have reached 
the stage where something constructive must be 
forthcoming, or the bureaucrats will attempt to 
take over, and with their inexperience and ex- 
pensive methods try to guarantee to all complete 
medical care on a compulsory basis. 


Our survey of public opinion shows a small 
number of the public actually wanting govern- 
ment bureaucratic medicine (15.5 per cent) and 
a very considerable number in favor of plans 
sponsored by the profession that best knows how 
to care for the sick (33.7 per cent). Michigan’s 
Medical and Hospital co-operative plans, how- 
ever, were completely unknown to 75.4 per cent 
of the people. Our job is to make the public 
acquainted with what is available now for their 
welfare. The chairman of a study group in one 

(Continued on Page 496) 
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The Value of the Work Lone 


Born of the great depression was the magnanimous 
philosophy of giving medical service to governmental 
agencies—especially for indigent groups—at cost, or 
in many sections, at less than cost. This generosity on 
the part of the medical profession has persevered 
through the lean up to the present fat years, during 
all of which time government paid and is paying a uni- 
form fee on all other commodities based on their. value. 
It buys food and fuel and other necessities—for indi- 
gents—at no 50 per cent reduction but at their market 
value. Other purveyors must live. 

In the light of modern conditions, changes and 
trends, and the creation of new categories and great 
groups of governmental wards, the Michigan State 
Medical Society has decided that medical service shall 
be rendered on an equitable fee basis, commensurate 
with the value of the work done rather than to whom 
rendered. 

Postwar governmental categories—all wards of the 
State—will be greatly multiplied and will constitute a 
large segment of private practice. Therefore, the phi- 
losophy of selling to government its commodity of serv- 
ice at less than cost must be withdrawn by the medical 
profession if it hopes to survive, especially during the 
retrogressive days to come. 

A Committee of the Michigan State Medical Society 
is now developing a uniform fee schedule for govern- 
mental agencies—a schedule which will consider liv- 
ing costs, geographical variables, and all other factors. 
When this schedule is announced, the unified co-opera- 
tion of the medical profession in placing it into opera- 
tion throughout the State will be necessary and is here 
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(Continued from Page 494) 


of our larger cities last month actually reported 
that there was no available services for prepay- 
ment medical care and therefore the Wagner- 
Murray-Dingell Bill must be supported. This 
chairman had never heard of Blue Cross and the 
Michigan Medical Service. Every effect has a 
cause, and this effect is due to inadequate sales- 
manship. It is our very existence as an independ- 
ent profession that is at stake, and it is the com- 
bined efforts of all of us that will determine what 
the outcome will be. We are not going back, we 
are going onward, but to what? Something bet- 


ter? Something worse? It is for you to say. 





STATE MEDICINE IN MICHIGAN 


=" A pitt for statewide compulsory health and 

hospital insurance was introduced by Represen- 
tatives Carey of Detroit and Kenny of Flint 
on April 5, 1945. The bill has not been printed 
at this writing, but it is entirely clear that this 
measure is a counterpart of recent Federal plans 
for the complete control of all health services, 
including medicine, dentistry, nursing and hos- 
pitalization by a proposed state agency to be 
known as the Michigan Health Insurance Com- 
mission. 

The bill calls for all employers and employes 
to contribute 1.5 per cent of each employe’s salary 
to the state health insurance fund, including all 
salaries up to $5,000 a year. A seven-member 
health commission is proposed, consisting of two 
representatives each of labor, employers and the 
medical profession, the seventh to represent the 
general public. 

Administration is proposed by an executive di- 
rector at $15,000 a year, a medical director at 
$12,000, and area directors at $10,000 each. The 
proposed commission is charged with the re- 
sponsibility to see that the beneficiaries get the 
services they desire. It will have authority to co- 
operate with the Federal Government in a similar 
national health insurance plan. 


Close study of the bill has not been possible, 
but there can be no doubt that this proposal is the 
most direct challenge to the profession ever at- 
tempted in any state, not excluding California. 

This action was anticipated by the Executive 
Committee of the Council, Michigan State Medi- 
cal Society at its February 21, 1945, meeting 
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when the Chairman was directed to appoint a 
Drafting Panel to study the medical profession's 
desires in socio-economic endeavor for possible 
subsequent submission to the federal legis\atiye 
body. Meantime the legislation in Michigan 
must be considered as a real step toward state 
medicine. 





OBTAINABLE MEDICAL SERVICE 


*" About a month ago a news article appeared in 

one of the cities of Michigan stating that a 
baby died of choking because the mother tried to 
call seven doctors before she could get one to 
come. The child was finally sent to the hospital, 
relieved, and put to bed. A few hours later an- 
other attack occurred and the baby died before 
tracheotomy could be done. One of the metro- 
politan papers copied the item and advertised the 
seven doctors’ calls further. Neither paper told 
of the care rendered. 


About the same time, one of our busy practi- 
tioners in a smaller city referred one of his preg- 
nant patients to a certain doctor in a city to which 
the family was moving. The patient tried to call 
this referred doctor but he was too busy on an- 
other case to take any more work. The time of 
confinement came and no doctor could be secured. 
The home doctor was called, and made the fifty- 
mile trip, delivered the baby, collected his cash 
fee, and returned to his own home. 


Such are the occurrences which prompted 5.8 
per cent of the people to tell the Michigan Health 
Council in its survey that doctors were neglectful 
of their patients. This minority group throw 
most unfavorable publicity on the whole medi- 
cal profession (the other 94.2 per cent). 


In attempts to secure certain medical care for 
all who need it, and have not established satis- 
factory arrangements with a family doctor to 
whom they may turn with assurance, the Wayne 
County Medical Society has a twenty-four hour 
medical information service at its headquarters 
building, David Whitney House, which refers 
all calls to returning war veterans if they will 
respond, then refers excess calls to other 
members of the Society. Calhoun County Medi- 
cal Society has a committee working on this same 
question in an attempt to guarantee that all calls 
are answered. Kalamazoo Academy of Medicine 
has one of its members on night duty at one of 
the hospitals every night to answer just such 


Jour. MSMS 














calls 
bers 


and 
we 


our 
quit 
whe 
will 
of 


Th 





int a 
i0n’s 
‘Sible 
ative 
igan 
State 


d in 
at a 
d to 


vital, 


fore 
‘tro- 
| the 
told 


1cti- 
reg- 
hich 
call 
an- 
e of 
red. 
fty- 
‘ash 





EDITORIAL 


calls. This service is in rotation, and all mem- 
bers ‘ake their turn. 

During the present time of stress with older 
and retired doctors carrying much of the burden 
we are inclined to refuse calis, and must, in fact, 
postpone some of them if we are to keep on with 
our work. After all, a Doctor of Medicine re- 
quires some sleep. But there is a time coming 
when we shall have our servicemen back and 
will not be so rushed. Then we shall be glad 
of these calls that we are tempted to beg off. 
The cultists are wiser and are not refusing calls. 
Do they see into the future? 





NEW BENEFITS FROM YOUR PLAN 


®" Micu1GAN Medical Service, the voluntary 

group medical care program sponsored by the 
Michigan State Medical Society, is in the black. 
This feat in medical economics was accomplished 
in five years’ time. Michigan Medical Service 
has paid off all debts and now has a modest sur- 
plus. 

Consistent with its purpose of granting extend- 
ed benefits to subscribers whenever able to do so, 
Michigan Medical Service has announced an in- 
crease in surgical benefits covering a number of 
additional services at no increase in rates. The 
new benefits were effective April 1, 1945, and are 
listed on page 434. 

Be a booster of Michigan Medical Service. It 
is your plan. Your plan is far better for your 
patients and for you than any compulsory pro- 
gram conceived, controlled, and administered by 
government bureaucrats! 





AN UNWISE RECOMMENDATION 


" A program which would carry on after the 

war and extend work somewhat similar to that 
done currently by the EMIC has been recom- 
mended to the Children’s Bureau by its Steering 
Committee on Health Services. 

One of the seven recommendations is: ad- 
ministration of crippled children’s program by 
state health departments. 


The Michigan program for crippled children 
has been outstanding. Since 1927, when crip- 
pled children legislation was enacted, thousands 
of crippled individuals have been given service, 
and the present administration of the program 
by the Michigan Crippled Children Commission 
deserves high praise. Few persons in this State 
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would favor the abolition of the Crippled Chil- 
dren Commission with its high grade personnel 
and fine record of service. The Commission and 
its Medical Director have handled the touchy 
problems of care of crippled and afflicted chil- 
dren with understanding and diplomacy. They 
have become specialists in the art of co-operation. 
They have never lost the human touch or forgot- 
ten that curative medicine is the domain of the 
practitioner. 


Health departments are at their best in the 
advancement of preventive medicine for which 
they were created. Their forced advent into the 
field of curative medicine—such as in the poorly 
conceived and badly bungled EMIC Program— 
neither adds to their laurels nor to their peace of 
mind. 


The medical care of crippled children is not a 
proper function of a state health department. 
We doubt the wisdom of the Children’s Bureau’s 
so-called Steering Committee in making this rec- 
ommendation; at least it would be unwise so far 
as Michigan is concerned. 





ON THE RUN... 


In liver necrosis due to protein deficiency the right 
half of the liver may suffer less damage than the left 
because it is supplied mainly by the superior mesenteric 
vein which carries the products of protein digestion. 

* . * 


Beware the innocuous gunshot wound of the buttock 
with little disturbance of the patient. Perforation of 
pelvic organs may be present. 

e e + 


Every patient confined to bed, who is not suffering 
from an acute infection, should have daily massage to 
the lower limbs unless there is any lesion in the limbs 
themselves. 

7 e 7 

Ducks may suffer from epidemics of salmonella in- 
fections and their eggs may harbor the infectious or- 
ganism in the yolk. 

ey * * 

Patients over fifty, suffering from arterial deficien- 

cy, are more liable to venous thrombosis and probably 


embolism as well. 
S a a 


Anticoagulant therapy with heparin or dicoumarol will 
not improve the blood supply of tissue after the blood 
vessels supplying it have been occluded. 


Queer results of today’s paper shartage: scant scien- 
tific publications, abundant and elaborate direct mail 


circulars. 
Selected by W. S. Reveno, M.D. 
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By L. Fernald Foster, M.D., Bay City Len 
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year. 1944 the third report of World War II. *Died in Military Service Tore, 
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The Society's membership is now relatively stationary President-Elect, Vernor M. Moore, M.D., who passed os 
in this the third year of the war. Few practicing physi- ®Way on December 30, 1944. The list tabulated by coun. Mu 
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few new physicians have been available for membership. Bay County—C. W. Ash, M.D., Bay City: Charles H. Baker, Ne 
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berships, and 1,151 Military Members. The total paid Dehe-Schosicrels Cote eery W. Long, M.D., Escanaba; ~ 
i i 3 James D. Mitchell, M.D. adstone. ti 
—e the So = with net dues of $36,480.39 Eaton County—H. A. Moyer, M.D., Charlotte; Vinton J. Rick. Sa 
Screg Oe oe: erd, M.D., Charlotte; C. S. Sackett, M.D., Charlotte. Sh 
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: : : P oughton County—R. S. Buckland, M.D., aga. , 
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lips, M.D., Lansing; H. B. Weinburgh, M.D., Lansing; J. T, W 
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Jackson Cownty—Peter A. Scheurer, M.D., Manchester; F. S. 
Tuthill, M.D., Concord. 


Kalamazoo "County—Ervin D. Brooks, M.D., Kalamazoo; J. T. 
Burns, M.D., Kalamazoo; F. M. ~~ <" "M.D., Kalamazoo; 
Rush McNair, M.D., Kalamazoo; Sears, M.D., Kalamazoo. 


ont County—* Martin Batts, AD. Grand Rapids; ‘ 
P nal M.D., Grand Rapids, 6. H. Gillett, M.D., Grand Rap- 
ids; Thomas "wl Irwin, M.D., be | Rapids; Jacob E. Meengs 
M.D., Grand Rapids; Vernor M. Moore, M.D., Grand Rapi dsj 
Wm. Ne wrthrup, M.D, Grand ok Wm. H. "Veenboer, M. 
Grand Rapids; John ‘M. Wri ht, M.D., Grand Rapids. 

Lenawee County—C. W. Case, M. D., Onsted; A. C. Wood, 


M.D., Adrian. 1 
Luce County—Frank P. Bohn, M.D., Newberry; Charles B. 
Toms, M.D., Newheoes 


Marquette-Alger—W tred S. Picotte, M.D., Ishpeming. 
Mason County—Wm. H. Force, M.D., Ludington; Gc i. 


Spencer, M.D., Scottville. 
Mecosta- Osceola-Lake County—James B. Campbell, M.D., Big 


ids. 
7 Monroe County—Wm. Smith, M.D., Petersburg. 


Muskegon County—C., ML Colignon, M. D., Muskegon; George 
L. LeFevre, M.D., Muskegon; *Bertram W. Morse, M.D., White- 


hall. 
"Newaygo County—*Lewis J. Geerlings, M.D., Fremont. 
Northern Michigan—John H. Gilpin, M.D., Cheboygan; Wilbur 


F. Reed, M.D., Cheboygan. 

Oakland County—C. A. Mooney, M.D., Ferndale; A. V. Mur- 
tha, M.D., Pontiac. 

Ottawa ‘County—S. L. DeWitt, M.D., Grand Haven. 

Saginaw County—R. R. McGregor, M.D., Saginaw. 

Shiawassee County—C. A. Crane, M.D., Corunna; *H, J. 
Kaufman, M.D., Owosso. 

St. Clair County—Theodore F. Heavenrich, M.D., Port Huron. 

Tuscola County—U. G. Spohn, M.D., Fairgrove. 

Wayne County—Harry S. Berman, M.D., Detroit; Andrew P. 
Biddle, M.D., Detroit; Ferdinand Chenik, M.D., Detroit; Edmund 
F. Collins, M.D., Detroit; Wm. M. Donald, M.D., Detroit; E. A. 
Drolshagen, M.D., Detroit; A. W. George, M.D. Detroit; Wm. 
C. Hawken, M.D., Detroit; Robert Laird, M.D., Detroit; Michael 
Wm. Lash, M.D., Detroit; *Herman M. Lord, M.D., Detroit; 
George L. Lowry, M.D., Detroit; E. J. Lynch, M.D., Detroit; 
*Willlam G. Martin, M.D., Detroit; George H. Palmerlee, M.D., 
Detroit; Wm. A. Repp, M.D., Detroit; J. W._Scott, M.D., De- 
troit; *G. A. Skully, M.D. Detroit; *Joseph E. Seliady, M.D. 
Northville; Charles R. Sheridan, M.D., Detroit; 3 Swartz, 
M.D., Detroit ; Alexander L. . Turner, M. Li Detroit. 


Financial Status 


The books of the Michigan State Medical Society 
were audited on December 31, 1944, by Ernst and Ernst. 

Their published report reveals the following financial 
conditions: Assets are listed at $98,117.96, and are $35,- 
862.72 more than a year ago. The net worth is $43,603.13 
compared to $28,639.95 in 1943. The income from dues 
was $36,480.39, with a JouRNAL income of $7,919.39, in- 
terest of $1,100.03 and miscellaneous receipts of $101.26 
or a total income of $45,601.07, an increase of $4,518.35 
over 1943, 

The Society expenses totaled $30,587.89 which shows 
a net gain of $14,963.18 in the operation of the Society 
for the fiscal year 1944. 

The security portfolio consists of high grade bonds, 
approximately 50 per cent of which are in U. S. Savings 
and War Bonds. The securities on December 29, totaled 
$47,092.28, represented as follows: 


Securities held by the society........ $29,528.25 
Securities held by the Postgraduate 
Medical Education Foundation..... $17,564.03 


Interest received on securities during the year was 
$839.20. 


The Postgraduate Medical Education Foundation 
shows a balance on Dec. 29, of $18,210.56 as compared 
with $9,356.84 one year ago. This increase was due 
largely to contributions received from the Andrew P. 
Biddle estate. 

The Public Education Fund created by the 1944 $10.00 
assessment per member amounted to $34,480.50. The 
balance in this fund on December 29 was $13,363.77. 

The Journal had allocated to it from member’s dues 
$5,211.61. Other incomes were from subscriptions, re- 
Print sales, advertising sales, and JOURNAL cuts, making 

total income of $28,265.06. The expenses included 
te Editor’s salary and expense amounting to $2,100.00, 
printing and mailing of $12,962.57, and these with other 
relatively small expenses made a total of $20,345.67. The 
income was $7,919.39 over expenses. 

Medical Defense Funds showed a balance in De- 

ember, 1943, of $3,572.92. Interest in the amount of 
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$217.50 and profit from the sale of securities of $377.50, 
makes a total of $4,167.92. 

Expenses amounted to $866.02, leaving a trust balance 
on December 29, 1944, of $3,301.90, a decrease of $271.02. 

Summary.—The financial statement of the auditors 
is complete in every detail of the Society’s wartime po- 
sition. With approximately 1,200 members in the armed 
forces the impact of war in this one instance reflects, 
through the remission of dues, a loss of income of 
nearly $15,000.00 per annum. 


The 1944 Annual Session 


The Annual Meeting was held in Grand Rapids in 
September, 1944, and a total registration of 1,449 was 
recorded. Considering the number of members serving 
in the armed forces, the restrictions on travel, and the 
demands made upon the practitioners at home, the at- 
tendance in an out-state city was very gratifying. 

The General Assembly type of Scientific Program 
with daily Discussion Conferences was continued and 
met with the usual popular approval. 

A Modest Scientific Exhibit, consistent with available 
display facilities, was held. The scientific exhibits were 
all sponsored by medical organizations or institutions. 

The policy of bringing to the Scientific Assembly out- 
of-state essayists of national and international reputation 
was continued, and no expense was spared in making 
the meeting as interesting and attractive as possible. 
Despite the unusually great expense incurred in main- 
taining the high standard of the Michigan Session, a 
substantial profit accrued to the Society as a result of 
the very large and splendidly developed technical exhibit. 
The registrants at the Convention showed their usual 
appreciation to the technical exhibitors and gave them 
a generous portion of their time. 


County Secretaries’ Conferences 


Two conferences of County Secretaries were held in 
1944. The January Conference held in Detroit was a 
“School of Information” and was devoted largely to 
Public Relation subjects. It was the largest conference 
of its kind—with an attendance of over 200. 

A second conference was held in Grand Rapids in 
September at the time of the Annual Session. This 
conference was attended by over 100 secretaries and 
other officers and delegates. 

Both conferences were highly successful and elicited 
much favorable comment from the registrants. 


Committees 


Despite the many demands being made upon all the 
home-front practitioners, it is interesting to report that 
the Committee activities of the State Society were main- 
tained at a prewar level of efficiency and enthusiasm. 
It is impossible to devote sufficient time and space to 
detail the activities of each committee. Many of the 
committees have been developing long-range programs, 
and the effects of such planning is becoming increas- 
ingly apparent as their projects continue to mature. 

A perusal of the minutes of all the committee meet- 
ings during 1944 would elicit an appreciation of the 
tremendous contribution of time and effort made by 
the many members of the State Society to the develop- 
ment of its many splendid projects. 


Society Activities 


Considering the difficulties of developing programs, 
together with restrictions on travel, some county socie- 
ties have found it necessary to hold fewer meetings, 
while many have utilized the extramural postgraduate 
conferences as regular society programs. 

Contact with the fifty-five county units has been main- 
tained throughout the year by regular Councilor and Of- 
ficer Visitations and by the issuance of seven “Secretary’s 
Letters.” Of these, four were sent to County Society 
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Presidents and Secretaries and three were sent to every 
member of the State Society. 

The State Society should point with pride to the 
various innovations and achievements of the past year. 
It was during 1944 that Michigan Medical Service 
emerged from a condition of questionable solvency to 
one of financial stability. A deficit of over $500,000.00, 
reported in 1943 was completely liquidated during 1944. 
The corporation is now adding to its 750,000 subscribers 
at the rate of 15,000 a month and developing reserves 
at the rate of $30,000.00 a month. 

It was the Michigan State Medical Society which 
in 1944 sponsored the development of Michigan Health 
Council and is now one of its four participants. 

1944 saw the completion of a Survey of Public Opin- 
ion in Michigan, a device designed to aid the Society in 
developing projects and programs consistent with the 
wishes of the Michigan public. 

The sum of $10,000.00 was spent in 1944 for Commer- 
cial Radio Broadcasts—a program designed to enhance 
the good Public Relations on the medical profession 
in Michigan. 

Evidence of progressive alertness on the part of 
Michigan physicians was evidenced by the organization 
of the Michigan Physicians Committee, a branch of the 
National Physicians Committee. 

The 1944 House of Delegates registered its approval 
of the Public Education programs of the Society by 
again authorizing the assessment of $10.00 upon each 
member in 1945 to continue and enlarge its programs of 
Public Relations. It also demonstrated its vision of 
postwar needs by authorizing a Postwar Medical Vet- 
erans Readjustment Program for returning physicians ; 
it implemented this program with a $5.00 per member 
assessment. 

The members of the State Society now enter upon 
another year of activity which promises to present to 
the profession even bigger problems. The physicians on 
the homefront with depleted ranks have a responsibility 
to carry on the civilian practice of medicine and to pre- 
serve the fundamental traditions of American Medicine. 
Too few physicians seem to realize that a crisis is im- 
pending in medicine. There seems to be an undeniable 
need for a modification of the present methods of pro- 
viding medical care—a need which can only be met 
with a positive attitude on the part of organized medi- 
cine. Its time-honored negative attitude—inherited from 
its parent organization—can only spell disaster. 

This State Society has pioneered in positive attitudes. 
It has blazed a trail in prepayment medical care plans; 
in State Society Public Relations it has developed pro- 
grams and mechanics which have been a guide for 
many states. 

Progressive Michigan Medicine strives for better 
things in behalf of the people it serves. It does not 
and cannot rest on its laurels. It seeks to develop 
greater progress and to give greater leadership. 


Recommendations 


In conclusion, I respectfully recommend that during 
1945 a greater effort be made toward the development 
of better “Public Relations” and more “Public Informa- 
tion” and that the medical postwar problems be antic- 
ipated and suitable provision made for their solution. 

Also that in view of the large number of our mem- 
bers in the armed forces, who have a vital interest in 
the profession and their colleagues at home, that a 
periodic News Letter be sent by the Society to all 
these members. Such a letter could contain various 
items of a personal and newsy character. 

In order to avail itself to the experience and counsel 
of the President and in order to enhance the continuity 
of the various society projects, I recommend that the 
immediate Past President be officially invited to all 
meetings of The Council and its Executive Committee 
for one year following his term of office. 

Your Secretary desires to express to this Council and 
the administrative personnel his sincere appreciation of 


500 





ANNUAL REPORTS 


their fine co-operation during 1944; and to ¢! 


; - ‘ com- 
mittees of the Society a hearty commendation ©: their 
splendid efforts in the successful execution o* many 


fine and original projects. 

To Mr. Burns for his wise counsel and advice, to 
the office personnel for their splendid and villing 
co-operation, and to all those who have aided so gen. 
erously in the discharge of the duties of this office —your 
Secretary is most grateful. 





EDITOR’S ANNUAL REPORT—1944 
By Wilfrid Haughey M.D. 
Battle Creek, Michigan 


THE JouRNAL of the Michigan State Medical Society has 
published 1,134 pages, exclusive of the four cover pages 
each month. Paper shortages and difficulty with suff- 
cient labor have prevailed, but the standards and appear- 
ance of THE JouRNAL have been maintained. There has 
been unavoidable delay in the last two numbers which 
we hope will be corrected very soon. These were labor 
difficulties, largely, though part of the delay in our 
December number was in the mail, taking a week to 
deliver many of those JOURNALS. 

During the year we have published sixty-eight orig- 
inal articles which we consider of unusually good qual- 
ity. We have tried to publish the picture of the author 
with each paper, believing that adds interest for the 
reader. Forty-five editorials have been published this 
year in an effort to keep the profession informed as to 
medical trends, economic conditions, and the progress 
being made in Michigan to meet these changing ideol- 
ogies. We have tried to interpret the instructions and 
policies of the House of Delegates and The Council to 
our readers, and we have attempted to suggest a pro- 
gram to guide us through unusual times of stress and 
difficulty. 

One hundred and one books have been reviewed in our 
Doctors’ Library Department. In making these re- 
views we have tried to make them short and give the 
reader a concise picture of the usefulness of the book. 
Notes have been prepared of 68 deaths of our members 
and of Herbert Barbour, the legal advisor for our 
society for many years. These deaths include Charles 
H. Baker, Andrew P. Biddle, and George L. Lefevre, 
who served the society as presidents and members of 
The Council rendering scores of years of useful serv- 
ice to the profession. To these names should be added 
John Harvey Kellogg who wrote medical history in 
Michigan for nearly three quarters of a century. To 
scan the list makes one appreciate that these and the 
others of our departed members in their going have 
left great voids in our ranks and have passed on to 
their successors memories of years of devotion and 
service. 

The financial report on THE JourNAL for the first 
time shows it in the black. We are still proud of our 
JouRNAL, of its place in medical journalism and leader- 
ship; we believe it is still, as it always has been, of 
service to the profession in carrying out the objects for 
which it was established by The Council and by our 
departed first editor, universal friend, and benefactor 
of medicine, Andrew P. Biddle. 





TREASURER’S ANNUAL REPORT—1944 
By Wm. H. Hyland, MLD. 
Grand Rapids, Michigan 


As Treasurer of the Michigan State Medical Society, 
I wish to submit the following report for the year 1944. 
During the year a total of $839.20 was received as 
income from interest coupons and dividends on bonds 
in the Treasurer’s account, with interest accruing on 
United States Treasury Bonds. 
(Continued on Page 502) 


Presented to The Council, MSMS, in Annual Session, Detroit. 
January 26, 1945. 
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many of the conditions obtaining among troops during 
war time are simultaneously factors which predispose 
to the endemic and epidemic spread of ... amebic 
dysentery among military personnel and civilians... 
these diseases assume great significance... not only to 
the medical departments of the armed forces but to the civilian 
physician as well.” —Lt. Com. W. L. Voegtlin, USNR: N.W. Med., 43:69 (1944) 


Increased investigation into ‘‘tropical diseases” has disclosed the 
unsuspected prevalence of amebic dysentery in the United States. 


In suspected or frank cases, and for the treatment of “‘carriers,” 


. € 


(5, 7-Diiodo-8-Hydroxyquinoline) 


“meets the requirements of an amebicide | Council-Accepted. Available in bottles of 
free from toxicity and practical for routine 100, 500, 1000 tablets. Item No. 1168600 
Wiss: on the Army Supply Table. 

Diodoquin — an original product of | G.p. SEARLE « co., Chicago 80, Illinois. 
Searle Research—contains 63.9% iodine 
in a tasteless, oral form which is non- *Silverman, D. N.: Amer. J. Digest. Dis. & Nut., 
irritating and of negligible toxicity.  4:281-282 (July) 1937. 
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CLINITEST 


The Easy Tablet—No Heating—Urine-Sugar 
Test 


(1) For Your Office—Clinitest Laboratory 
Outfit (No. 2108) 


Includes—Tablets for 180 tests, test 
tubes, rack, droppers, color scale, in- 


structions. Additional tablets can be 
purchased as required. 


(2) For Your Patients—Clinitest Plastic 
Pocket-Size Set (No. 2106) 


Includes—All essentials for testing— 
in a small, durable, pocket-size case 
of Tenite plastic. 


CLINITEST SAVES 
TIME, LABOR, EXPENSE 


Write for complete in- 
formation on the Clini- 
test Tablet Method and 


from your local supplier. 





AMES COMPANY, INC. 
ELKHART, INDIANA 
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The present value of the bonds and securities eld 
by the Michigan State Medical Society, quoted ms: 
values as of December 30, 1944, is $30,683.25. 

By direction of the Executive Council of June, (044 
one Southern Pacific Railroad Bond, 4%4%, maturi 
date, March 1, 1977, was purchased from the Trust 
Fund in order to have sufficient funds on hand to »p: 
for current expenses. Cost $850.00. 

By direction of the Executive Council in June, 1°44, 
five thousand dollars were authorized and delivered to 
the Treasurer’s account in United States Savings Bonds. 


SECURITIES HELD BY THE MICHIGAN STATE 
MEDICAL SOCIETY ON DECEMBER 31, 1944 

Quoted during 

Market Period 

Prices Ending 
Dec. 30, 1944 
American Telephone and Telegraph Co..... $ 2,167.50 $ 65.00 
Government Dominion of Canada............. 1,025.00 30.00 
Canadian Pacific Railway Company........ 1,975.00 80.00 
Consolidated Oil Company...............- 1,047.50 35.00 
Consumers Power Company...........++-- 1,077.50 32.50 
ee POO tree 2,155.00 70.00 
Grand Rapids Affiliated Corporation........ 890.00 50.00 
New York Central Railroad Company...... 1,775.00 80.00 
Union Pacific Railroad Company........... 1,066.25 35.00 
United Light and Power Company......... 1,042.50 55.00 
Seuthern Pacific Railroad... .cccercccccces 987.50 22.50 
United States Savings Bond—Series G 4,940.00 62.50 
United States Savings Bond—Series C.... 6,600.00 150.00 
United States Savings Bond—Series D.... 1,105.00 26.00 
United States Savings Bond—Series F 1,917.50 32.50 
United States Savings Bond—Series F 532.00 7.70 
United States Savings Bond—Series F 380.00 5.50 


$ 30,683.25 $ 839.20 





TRUSTEE’S ANNUAL REPORT—1944 
By Wm. A. HYLAND, M.D., Grand Rapids, Michigan 


As Trustee for the Michigan State Medical Society, 
I wish to submit the following report for the year 1944. 


By direction of the Executive Council of June, 1944, 
one Southern Pacific Railroad Bond, 4% per cent, ma- 
turity date 1977, was sold to the Treasurer’s account in 
order to have sufficient funds on hand in the Trustee 
Account to pay for current expenses. Market price, 


$850.00. 


During the year a total of $217.50 was received as in- 
come from interest coupons and dividends. 

Total amount on hand in the Trustee Fund on January 
1, 1944, $522.92—Total deposits $217.50. Out of this 
amount the bills of Douglas, Barbour, Densenberg and 
Purdy in the cases of 


Facer vs. Lewis 150.00 
Sova vs. Chapman 564.02 
Caton vs. Tassie 152.00 


were paid, making the total disbursements $866.02. 
Balance on hand January 1,-1945, in the Trustee Fund, 
$724.40. 


SECURITIES HELD IN THE TRUSTEE FUND OF 
THE MICHIGAN STATE MEDICAL SOCIETY 
WILLIAM A. HYLAND, TRUSTEE 


Incomes Re- 
weg ceived During 
Market Period Ending 





Bond Prices Dec. 30, 1944 

Grand Rapids Affiliated Corporation......$ 890.00 $ 50.00 
New England Gas and Electric Assuciation 1,800.00 100.00 
Southern Pacific Railrdad............ee0- 987.50 45.00 
Southern Pacific Railroad............... 22.50 
$ 3,677.50 $ 217.50 





Presented to The Council, MSMS, in Annual Session, Detroit, 
January 26, 1945. 
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ROSTER of FACTS 


about 


YOUR MEDICAL SERVICE PLAN 














@ Organized in 1939 by the Michigan State Medical Society. The first sub- 
scriber was enrolled in March, 1940. Wholehearted public acceptance 
resulted in an enrolment of 93,000 subscribers by the end of 1940. 


@ The Plan is available to all groups of ten or more people and their eligible 
dependents (spouse and unmarried children under 19 years of age) as 
employes of a common employer, or as members of existing common 
interest organizations. 


- ® Individuals are not eligible for enrolment. However, if a subscriber leaves 


the place of employment through which he enrolled, he may continue 
his coverage on an individual direct payment basis. 


@ Operation of the Plan is under complete control of the medical profession. 
The Articles of Incorporation provide that the Board of Directors must 
be composed of at least two-thirds doctors of medicine and must: be 
elected by the members of the House of Delegates of the Michigan State 
Medical Society. 


@ Benefits paid to doctors are determined by doctors themselves. The Schedule 
of Benefits of Michigan Medical Service was compiled after consultation 
with, and as the result of recommendations by, committees representing 
the various special branches of medicine. 


Reports of unusual services are reviewed and payment is authorized 
by Medical Advisory Boards composed exclusively of practicing phy- 


sicians. 
@ As of April 1, 1945: Number of Subscribers... eee ceeeeeeeeeees 777 104 
OWING PRONIOTO .........0:..2c..ccecsersessssesscessseces 270,000 
Prrweneiiis to DOcbi0.......iscenicscccsssessecscvscoeesss $10,514,359.37 











MICHIGAN 


Washington Boulevard Building 
Detroit 26, Michigan 


“Sponsored by the Michigan State Medical Society’ 


May, 1945 
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“It ts not easy to get a bill passed by Congress. By 
100°, MEMBERSHIP FOR MAY, 1945 the bureaucrats can toss off a directive while you wait, 
NE  vicdnnancneoien J. K. Altland, M.D., Secretary ‘Directives’ actually have the force of law.”—Hatt 
on 
RT errr T. Y. Ho, M.D., Secretary Ws Z ™ fC 4 Chai : 
pecan ive... .. - 5. <" Anderson, "M.D., Secretary* - Summers, member oO ongress, an airman of 
Grand Traverse-Leelanau 2 ee a erro we - 
R. ag the Judiciary Committee of the House. 
ee J. Bates ene M.D., Secretary os = ¢ 
ea Horace Wray, Porter, M.D., Secretary : . , 
Lapeer WEARER GN K. W w. A... McLeod, M.D., Secretary Information covering the types of duties that may 
Manistee... -s0-cseeee, “Yc. L. Grant, MD., Secretary |, be expected by doctors of medicine in the Medical 
Mason. co ceerersces cece Chas. Paukstis, M.D., Secretary Corps of the U. S. Naval Reserve is available by writ- 
DEOMOUMMEISS. 0c cccvccccede Wm. S. Jones, M.D., Secretary j ’ 
Midland naar s: egeiareld #. Gay, M.D., Secretary ing the Office of Naval Officer Procurement, 1249 Wash- 
eevecesecen . » tes t : : 
—............. Gate 1. Comme, WD Gecrcters ington Blvd., Detroit a D. a Commander, MC, 
—— R, is th i i in c : 
*Deceased April 22, 1945 USNR, is the Senior ri cog cer in charge 








Total U. S. war expenditures from Pearl Harbor to 

The American College of Chest Physicians has can- March 1, 1945, $245,000,000,000 of which 46 per 

celled its Annual Meeting scheduled for Philadelphia cent were paid from taxes; balance, to increased public 
in June, 1945. debt. 


* * * : : 
War expenditures to date are more than seven times 


Forty manufacturers of vitamins have launched the the total of World War I, through June, 1919—Ne- 
Vitamin Research Institute to assist advance of national —jjon’s Business, March, 1945. 


nutrition standards. * *k x 


ail ty Altes L. Fernald Foster, M.D., Secretary of the Michigan 

The Wayne University Annual Alumni Clinic was State Medical Society and J. C. Ketchum, Executive 

held by the Alumni of the College of Medicine on Wed- Vice President of Michigan Medical Service, outlined 

nesday, May 16, in Detroit. Many members of the Michi- new benefits and developments in Michigan Medical 

gan State Medical Society were present at this inter- Service, to the Kalamazoo Academy of Medicine and 
esting one-day clinic, followed by dinner. (Continued on Page 506) 





That skill is born of experience is accepted as a 












self-evident truth. 


Over a quarter century of experience in manufacturing endo- 





crine products has made the name Harrower synonymous with 
dependability. 





When the diagnosis establishes the need for endocrine therapy, 
the optimum effect may be obtained by specifying ““Harrower”’. 





The HARROWER LABORATORY, Inc. 


GLENDALE 5, CALIFORNIA 
NEW YORK 7 CHICAGO 1 DALLAS 3 
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Even in normal times, a diet fortified is vital. Two capsules of Squibb Dicalcium 
with calcium, phosphorus and vitamin Phosphate Compound with Viosterol, three 
Disessential totheexpectant(and lactating) times daily, supply a total of 7.8 grains of 
mother. But in these days of increased calcium (about one-half the daily require- 


rationing and food shortages, many physi- | ment)—and an adequate amountof vitamin 


cians agree that such nutritive prophylaxis _D to assure its utilization. 
WITH VIOSTEROL S 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


May, 1945 - 
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HAVE YOU PATIENTS 


With Any Of These 
Conditions? 
Hernia? 
Enteroptosis 
with 
Symptoms? 


Sacroiliac Sprain 
or other 
Back Injury? 


Spinal 
Arthritis? 


Postoperative 
Conditions? 


Maternity or 





Postpartum 
Conditions? 
Spencer Abdemtoct Supgertiog 
orset shown open revealing in- 
mer support. This is a SEPA-« Breast 
RATE section, adjustable to the Problems? 


corset section and the patient’s 

figure by means of flat tapes that 

emerge on outside of corset. 

When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 


loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered. 


For service, look in telephone book under Spencer 


corsetiere or write direct to us. 
INDIVIDUALLY 


S PE N CE DESIGNED 


Abdominal, Back and Breast Supports 





SPENCER INCORPORATED, 

129 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. oo 
ore 

Please send booklet, “How Spencer Supports Aid 
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WHAT'S WHAT 
(Continued from Page 504) 


its Woman’s Auxiliary, at Bronson Hospital on April 
10. An interesting discussion followed the two talks 
and lantern slide demonstration. 





* * * 


O. Van Der Velde, M.D., of Holland, has addresseq 
ten lay groups on “The Federalization of American Med- 
icine.” A list of the organizations inviting Dr. Van Der 
Velde include: Holland Professional Men’s Club, Hol- 
land Rotary Club, Holland Kiwanis Club, Zeeland Ro. 
tary Club, Zeeland Lion’s Club, Holland Teachers Men’s 
Club, Hope College Scalpel Club, Hope Church School 
of Christian Living, Episcopal Church Men’s Club, and 
the Grand Haven Kiwanis Club. 


* * x 


Insurance Program Legislation.—So far in 1945, laws 
authorizing organization and operation of nonprofit 
medical service planned corporations have been enacted 
in Tennessee, Iowa, and North Dakota. Similar bills 
are in process of enactment in Kansas, Minnesota, and 
South Dakota. In addition, a law permitting a non- 
profit hospital service corporation to operate a supple- 
mentary medical service plan in conjunction with a hos- 
pital service plan has been enacted in West Virginia. 


* * * 


Percy Jones General and Convalescent Hospital of 
Battle Creek presented J. W. Conn, M.D., of Ann Arbor 
at its staff conference of April 2. Dr. Conn spoke on 
“Hypoglycemia.” F. Bruce Fralick, M.D., Ann Arbor, 
spoke on “Malignant Exophthalmos” on April 9; I. G. 
Uhrie, M.D., Battle Creek, spoke April 16 on “Mod- 
ern Diagnosis and Treatment of Periodontoclasia.” 

Arthur C, Curtis, M.D., Ann Arbor, addressed the 
weekly staff conference of April 23 on “Recent Ad- 
vances in the Treatment of Syphilis’; Max M. Peet, 
M.D., Ann Arbor, was guest speaker on April 30 on 
“Surgical Treatment of Vascular Hypertension.” 


* * 


“Despite all the upheavals and dislocations of the war- 
time civilian population, public health is improving in 
this country according to a survey made public March 
1 by the Office of War Information. 

“The estimated 1944 national civilian rate of death 
from all causes fellxfrom 10.6 per one thousand popula- 
tion against 10.9 in 1943 and 10.7 in 1940 before we 
entered the war.”—Chicago Daily News, March 1, 1945. 

And yet the urge is on for adoption of political medi- 
cine which would set back medicine a generation! Let 
us not lose the golden eggs of medical advance by killing 


the goose. 
. © « 


Right of Employed Doctors—The Circuit Court of 
Appeals for the third Federal Circuit has rendered 4 
decision on the first case arising under Section 8 of 
the Selective Service Act involving the right of a phy- 
sician to be reinstated to a position he held prior to en- 
tering the armed forces. The judgment establishes 4 


(Continued on Page 508) 
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WHALING’S 
APPAREL for GENTLEMEN 


The BENTON 


A Distinguished Spring Hat 


ales Whaling hat with “snap” 
for balmy days ahead ...welcome change from 
Winter's drabness. Luxurious fur felt with 
a well-bred texture . . . smartly bound brim. 


In Spring color-tones, it’s . 


-+-- 10.00 


Whaling Lightweight Felt Hats . 
The Exclusive Whaling “Strand” . . 15.00 


7.50 


WHALING’S 


MEN’S WEAR e 617 WOODWARD 
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WHAT'S WHAT . 
(Continued from Page 506) 


precedent that may be of great importance to doctors 
of medicine who seek reappointment to hospital positions 
after discharge from the Army and Navy. Under the 
court’s ruling such physicians can clearly compel hospi- 
tals to reappoint them if in their former position they 
were “in the employ of” a hospital corporation on 4 
salary or percentage basis. Kay vs. General Cable Corp, 
144 F. (2d) 653. 

































* * 





* 





Wm. J. Seymour Hospital, Eloise, Michigan, held 
a Postgraduate Cancer Clinic on Wednesday, May 
23, beginning at 2:30 p.m., EWT. 

T. K. Gruber, M.D., Superintendent of Eloise Hospital 
and Infirmary, introduced the speakers: Wm. A. Hy- 
land, M.D., Grand Rapids; David Littlejohn, M.D, 
Dearborn, and Frank L. Rector, M.D., Lansing, who 
spoke on “Cancer Control.” 

“Practical Considerations in Diagnosis and Manage- 
ment of Cancer” presented by members of the Seymour 
Hospital staff: S. E. Gould, M.D., C. A. Doty, M.D, 
A. Z. Howard, M.D., C. J. Smyth, M.D., M. R. Mc- 
Quiggan, M.D., W. L. Sherman, M.D., N. K. H’Amada, 
M.D., J. M. Grace, M.D., and Carl Moyer, M.D. 








* * x 





President A. S. Brunk, M.D., Secretary L. Fernald 
Foster, M.D., and J. C. Ketchum, Executive Vice Presi- 
dent, Michigan Medical Service, were invited by the 
Medical Society of the State of Pennsylvania to appear 
before the Pennsylvania State Senate Public Health 
Committee on April 17. Under discussion was a bill 
offered by a Blue Cross Plan Director in Pennsylvania 
which would give control of medical service plans in 
that state to Blue Cross or group hospitalization or- 
ganizations. 

The Michigan representatives certified to the smooth 
performance and cordial relations existing between Mich- 
igan Medical Service and Michigan Hospital Service 
in the administration of the health service program in 
Michigan, to prove that an efficient organization could 
be developed with the complete separation of medical 
care and hospital service. 




















* 





* * 


The Genesee County Medical Society Bulletin of 
April 10 contained a thoughtful editorial on voluntary 
vs. compulsory health insurance plans. A paragraph 
from the editorial follows: “On the one hand, then, 
we have medical men trying to work out by the method 
of trial and error a better plan for administrating medi- 
cal service to the people, and, on the other, a group 
of lefthanded politicians who are trying to legislate 
good health. There is recorded evidence that these sen- 
atorial committees intend to proceed without the co- 
operation of the medical profession since they claim 
that such co-operation had earnestly been sought but 
that the profession simply did not respond. Agaiti, on 


(Continued on Page 510) 
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guards and control insures a high degree 


Now that the brand of penicillin you use 
of pyrogen-freedom and potency in 


is a matter of personal choice, no doubt 


an important factor in making your selec- 
tion will be the high standards of control 
maintained in its production. 


PENICILLIN-SCHENLEY. This rigid con- 
trol is assurance that you can specify 
PENICILLEIN-SCHENLEY with confidence... 


that you are requesting a product of high 
excellence. 


At the Schenley Laboratories, an extraor- 
dinarily comprehensive program of safe- 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY e Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 


Your Local Distributor for PENICILLIN SCHENLEY is: 


ANN ARBOR—The Quarry, Inc. GRAND RAPIDS 


DETROIT—J. F. Hartz Co., Inc. Medical Arts Surgical Supply Co. 
The G. A. Ingram Co., Inc. 
A. Kuhlman & Co. 
Randolph Surgical Supply Co. 


JACKSON—Noble-Blackmer, Inc. 
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Prompiness... 


q Present conditions qualify the 
word “promptness”’ in all lines of 
endeavor. 


However, the desire to be ready 
and quick to act is the important 
thing. At Cummins that is the 
prevailing attitude. 


Every effort is exerted to con- 
scientiously and courteously fill 
your optical Rx in the shortest 
space of time allowed by the cir- 
cumstances of today. 


CUMMINS OPTICAL 
COMPANY 


CAdillac 7344 76 W. Adams 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


OFFICE HOURS: 
DAILY 9 TO S—MONDAYS TO 7 P. M. 
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one hand, we have medical men and earnest laymen 
grubbing away patiently to work out sound plans for 
prepaid medical service, and on the other politically 
minded office holders moon gazing at the harvest moon 
of a huge tax fund.” 


— 


The MSMS radio programs over WJR, Fridays, 7:15 
to 7:30 p.m., EWT., have featured song and story and 
a brief talk by a representative of the Michigan State 
Medical Society. Councilors and officers of the State 
Society have been drafted to present the weekly medj- 
cal statement as follows: 


Feb. 16—C. L. Candler, M.D., Detroit—Introductory Statement 
Feb. 23—L. Fernald Foster, M.D., May City—‘“‘Purposes of 
Michigan State Medical Socie 


t ” 
March 2—Wm. A. Hyland, M.D. Grand Rapids—“ Michigan 
Medical Service” 


March 9—O. D. Stryker, M.D., Fremont—‘‘Medical Men in 
Service” 


March 16—Wilfrid Haughey, M.D., Battle Creek—‘‘Psychiatry 
After the War” f 

March 23—E. F. Sladek, M.D., Traverse City—‘Voluntary 
Programs of Medical Care’ 


March 30—R. S. Morrish, M.D., Flint—‘‘Health Education of 
the Public’ ; 

April 6—P. L. Ledwidge, M.D., Detroit—‘‘Protection Against 
Major Hazards of Illness” 


April 20—C. E, Umphrey, M.D., Detroit—‘‘Postgraduate Med. 
ical Education” 

April 27—L. J. Hirschman, M.D., Detroit—‘‘New Benefits Un- 
der Michigan’s Blue Cross Plans” 


May 4—A. S. Brunk, M.D., Detroit—‘‘Progressive Michigan 
Medicine” 


May 11—O. O. Beck, M.D., Birmingham—‘“Our Medical Vet- 
erans’ Readjustment Program’”’ 

May 18—E. R. Witwer, M.D., Detroit—“‘Greater Safety and 

Health for All Workers in Industry” 

ns! ae: E. Barstow, M.D., St. Louis—‘‘A Friend in 
Nee 


June 1—A. B. Smith, M.D., Grand Rapids—‘‘Blue Cross Plans 
and Preventive Medicine” 

June 8—D. W. Myers, M.D., Ann Arbor—‘Benefits of Volun- 
tary Programs of Health Care”’ 


June 15—T. E. DeGurse, M.D., Marine City—‘‘History Re- 
peats”’ 


June 22—F. H. Drummond, M.D., Kawkawlin—‘“‘Evils of Com- 
pulsory Systems’”’ 


June 29—R. J. Hubbell, M.D., Kalamazoo—‘‘America Needs 
Medical Students NOW” 


* * * 


A Cancer Teaching Day was held in Traverse City 
on March 9. Participants were the Grand Traverse- 
Leelaneau-Benzie Medical Society, and the Division of 
Cancer Control, Michigan Department of Health. Henry 
K. Ransom, M.D., H. Marvin Pollard, M.D., and R. L. 
Haas, M.D., of Ann Arbor were the visiting consultants 
and provided the day’s program. 

The morning program consisted of consultations with 
local physicians on patients with conditions known of 
suspected of being cancerous, and operative clinics in 
surgery and gynecology. 

The regular weekly meeting of the Tumor Clinic was 
held at the Munson Hospital during the afternoon at 
which thirteen patients were examined and their condi- 
tion discussed by the visiting consultants. The types 
of cancer presented were of the lip, maxillary sinus, 
thyroid, metastatic melanoma, cervix, uterine corpus, 
Wilms tumor, Hodgkins Disease and myelogenous leu- 
kemia. Some of these cases had returned for observa 
tion only, while others were new cases seen for the 
first time. 

At the dinner meeting, Dr. Pollard discussed the diag- 

(Continued on Page 512) 
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WHAT'S WHAT 
(Continued from Page 510) 


nosis of cancer of the stomach, especially the value of 
the gastroscope in this procedure. Dr. Ransom spoke 
on treatment of cancer of the colon. Dr. Haas reviewed 
cancer of the cervix, corpus, and ovary, discussing their 
differential diagnosis, treatment and prognosis. 

Thirty-five physicians from northwest Michigan at. 
tended this day’s program—the first of its kind to be 
held in Michigan. One physician traveled a distance of 
125 miles to be present. The success of this meeting 
has caused the local medical society to announce that a 
similar meeting will be held next year. 

The week’s cancer education program for both lay 
and professional groups marks the beginning of a series 
of such programs to be offered the counties through 
their local medical societies, the State. Medical Society 
and the Michigan Department of Health. 


* * * 


Causes of Death 


As usual heart disease led all’ other causes of death 
in Michigan, with cancer second. During the first nine 
months there were 12,590 deaths due to heart disease 
as against 12,932 for the same period last year. Cancer 
was in the second place for the nine-month period with 
5,176 deaths, followed by apoplexy, 3,616; accidents, 
2,467; inflammation of kidney, 2,062; pneumonia, 1,827; 
tuberculosis, 1,373; diabetes, 1,149; premature births, 
1,063, and hardening of the arteries, 757. 


*x* *x * 
Radiologists Not Subject to Sales Tax 


A ruling made by the deputy comptroller of the 
Department of Finance in New York City attempted 
to classify radiologists as subject to the sales tax by 
assuming that they were engaged in the sale of mer- 
chandise when taking x-ray films of patients. Prompt 
action by the American College of Radiology in filing 
a brief with the court caused the comptroller to with- 
draw his ruling with respect to licensed physicians who 
practice radiology. The brief pointed out that radiolo- 
gists did make diagnoses and it explained that when 
these medical specialists made examinations of patients 
with the aid of radiographs they did not “furnish the 
same to such persons.” The brief also called attention 
to the fact that the prevailing weight of judicial opinion 
held that radiographs were the legal property of the 
radiologist and that the patient had no right of pos- 


session to them. 


* * * 





American Board of Obstetrics and Gynecology 


The general oral and pathology examinations (Part 
II) for all candidates will be conducted at Hotel Shel- 
burne, Atlantic City, New Jersey, by the entire Board 
from Wednesday, June 13, through Tuesday, June 19, 
1945. Formal notice of the exact time of each candi- 
date’s examination will be sent him several weeks in 
advance of the examination dates. Hotel reservations 
may be made by writing direct to the hotel. 

(Continued on Page 514) 


Jour. MSMS 











ilue of 

spoke 
viewed 
& their 


an at- 
to be 
nee of 
leeting 
that a 


th lay 

Series 
rough 
Ociety 


death 
t nine 
isease 
‘ancer 
| with 
dents, 
1,827; 
irths, 


Part 
shel- 


oard 





























a 


YOU WRITE THE Prescription 
WE FILL IT... 


Whenever Dairy Products are indicated 
in the diet—remember Borden's—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 


—if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 



























~ 


VIROSTERONE 


Reg. U. S. Pat. Off. 




















@ Comb of caponized @ Same capon showing NATURAL MALE 
white leghorn in regressed increase in size of — 
state. after repeated injections o 

Virosterone. HORMONE 


® VIROSTERONE, is biologically standardized by 
Gallagher-Koch, method in Capon Units. Avail- @ INDICATIONS: Male 
able in 1, 3 and 5 Capon Units in packages of Climacteric:; Angina Pec- 
12 and 25. toris* 


*Titerature on Request 


THE G. A. INGRAM & COMPANY 


4444 Woodward Avenue Detroit 1, Michigan 




























Say you saw it in the Journal of the Michigan State Medical Society 


























WHAT’S WHAT 





Corsets for Dandies 


are a thing 


of the Past 


Early 19th Century Fashion 





But the years have added to 
Johnnie Walker’s popularity 


More in style than 
ever ... that’s popu- 
lar Johnnie Walker. 
For a smoothness and 
mellowness that’s un- 
surpassed ... treat 
yourself to this choice 
scotch whisky. 


Popular Johnnie 
Walker can’t be every- 
where all the time these 
days. If occasionally 
he is “out” when you 
call... call again. 










@ BORN 1820 
; Still going strong 9 


J OHNNIE 


























ALKER 


BLENDED 


SCOTCH WHISKY 

















Both 86.8 Proof 


Canada Dry Ginger Ale, Inc. 


New York, N. Y. 
Sole Importer 


BUY UNITED STATES 


WAR BONDS AND STAMPS iz 


ty 








514 


Say you saw it in the Journal of the Michigan State Medical Society 







WHAT'S WHAT 





(Continued from Page 512) 


Candidates for re-examination in Part II must make 
written application to the Secretary’s Office not later 
than April 15, 1945. 

The Office of the Surgeon General (U. S. Army) has 
issued instructions that men in Service, eligible for 
Board examinations, be encouraged to apply and that 
they may request orders to Detached Duty for the pur- 
pose of taking these examinations whenever possible. 

Candidates in Military or Naval Service are requested 
to keep the Secretary’s Office informed of any change 
in address. 

Deferment without time penalty under a waiver of 
our published regulations applying to civilian candidates, 
will be granted if a candidate in Service finds it impos- 
sible to proceed with the examinations of the Board. 


* * * 


Gordon Scott Assumes Post 
At Wayne Medical School 

Dr. Gordon H. Scott, formerly head of the depart- 
ment of anatomy at the University of Southern Cali- 
fornia School of Medicine, has assumed his duties as 
professor and head of.the department of anatomy at the 
Wayne University College of Medicine. 

He has been particularly active in applying new physi- 
cal equipment to medical research and has contributed 
notably to microanalytic techniques, especially in the 
field of microincineration. 

He is now studying the effects of phantom limb 
pain and joint pain, a problem of great importance in 
the management of war casualties. Another current 
study, inspired by the needs of aviation medicine, deals 
with the capillary circulation of the lungs and brain. 

Dr. Scott is a graduate of Southwestern College, 
Kansas, and later studied at Johns Hopkins and the Uni- 
versity of Minnesota, taking his A.M. at Minnesota in 
1925 and a Ph.D. the following year. He worked a 
year with Dr. E. V. Cowdry of the Rockefeller Insti- 
tute of Medical Research and has taught in the schools 
of medicine of Loyola University, Washington Univer- 
sity, and the University of Southern California. 

He is a member of the National Research Council 
Committee on Biological Application of the Electron 
Microscope, the American Association of Anatomists, 
the American Society of Zoologists, and the American 
Association of Pathologists and Bacteriologists. 


* * * 





Dean, Wayne University School of 
Occupational Health 

Lieutenant Colonel Raymond G. Hussey, MC, Direc- 
tor of the Army Industrial Hygiene Laboratory, Balti- 
more, Md., has retired from active duty to accept 
appointment as Dean of the School of Occupational 
Health which he is now organizing at Wayne University, 
Detroit, Michigan, 

Colonel Hussey is one of the foremost authorities in 
the field of occupational health. His development of 

(Continued on Page 516) 
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(Continued from Page 514) 


the Army Industrial Hygiene Laboratory under the 
Preventive Medicine Service, Office of The Surgeon 
General, represents a new departure in this field of 
preventive medicine in the United States Army. At 
Wayne’ University he will organize the first formal 
program of educational health and medicine. 
Colonel Hussey received his M.D. degree from the 
University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons in 1911. He entered 
the Army as a first lieutenant in 1917. During World 
War I he was Commanding Officer of the Central Med- 
ical Laboratory and had reached the rank of lieutenant 
colonel when he returned to civilian life in 1919. Sub- 
sequently he became professor of pathology at Yale 
University School of Medicine and then at the Uni- 
versity of Maryland.. He was chairman of the Maryland 
State Board for Occupational Diseases and is a member 
of the Council on Industrial Health of the American 
Medical Association. 
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March 15, 1945 
To the Editor: 

The reason for this letter is the apparent relationship 
of the presence of swallows to the appearance of polio- 
myelitis. Swallows, in many states, group for migratory 
flight in August and are gone by late September. The 
flareup and recession of poliomyelitis corresponds to 
the grouping and disappearance of swallows. 

Poliomyelitis, in cold states, disappears with heavy 
frost and does not reappear until after the swallows 
return. The reappearance of poliomyelitis is not strictly 
in conformity with the time of their return; however, 
the thought is that the birds might carry some infective 
agent themselves or in the form of a bug or mite 
attached to them. 

The worldwide distribution of poliomyelitis, the fact 
that it seems to be carried rather than spread, its 
prevalence in temperate zones are other factors. Swal- 
lows are world travelers, going from the Gulf of 
Mexico to Japan, China, et cetera, and returning each 
year. 

The grouping of swallows at the source of the water 
supply or between it and the filtration plant should be 
investigated. This could be a possible source of infec- 
tion, especially when we consider the virus as being 
highly filtrable and highly resistant to known _ bac- 
teriacidal agents. : 

Thank you for your co-operation. I shall be inter- 
ested to hear from you regarding any apparent rela- 
tionship of swallows to poliomyelitis. 

Yours very truly, 
RANDALL M. O’RourkE, MD. 
7384 Twelth Street 
Detroit, Michigan 
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Acknowledgment of all books recewed will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 


Pamphlets Received 


NATIONAL RESEARCH COUNCIL, DIVISION OF MEDI- 
CAL SCIENCES: KEYS TO THE MOSQUITOES OF THE 
AUSTRALIAN REGION, Including a Synopsis of Their Dis- 
tribution and Breeding Habits, By Kenneth L. Knight, Lieu- 
tenant, H-V(S), U.S.N.R., Richard M. Bohart, Lieutenant GR» 
H-V (S), U.S.N.R., and George E. Bohart, Lieutenant, H-V( 
U.S.N.R. United States Naval Research Unit No. 2. eed 
by the Office of Medical Information, (Under grant of John- 
son & Johnson Research Foundation). Washington, July, 1944, 


SPONTANEOUS PNEUMOTHORAX, By James J. Waring, 
M.D, Issued by the Office of Medical Information (Under 
grant of the Johnson & Johnson Research Foundation). Wash- 
ington, July, 1944, 


THE BLOOD PLASMA PROGRAM, By James A. Phalen, 
M.D., Colonel, U. S. Army. Issued by the Office of Medical 
Information (Under grant of the Johnson & Johnson Research 
Foundation), Washington, July 25, 1944. 


ANTIMALARIAL DRUGS, GENERAL OUTLINE. By Owsei 
Temkin, M.D., and Elizabeth M. Ramsey, M.D. Issued by 
the Office of Medical Information (Under grants of the Car- 
negie Corporation and the Johnson & Johnson Research Founda. 
tion), Washington, March, 1944, 


APPROVED LABORATORY TECHNIC, Clinical Pathological, 
Bacteriological, Mycological, Virological, Parasitological, Se- 
rological, Biochemical and Histological. By John A. Kolmer, 
M.S., Dr.P.H., Se.D., LL.D. LHD. F.A.C.P., Professor 
of Medicine in the School of Medicine and the School of 
Dentistry, Temple _ University; Formerly Professor of Pa- 
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thology and Bacteriology, Graduate School of ved 


1e, Uni. 
versity of Pennsylvania; and Fred Boerner, V.M.I sociate 
Professor of Clinical Bacteriology, Graduate Schou of Med. 
icine and Assistant Professor of Bacteriology, Schoo! of Meg, 
icine, University of Pennsylvania. Fourth Edition. ‘ew York 
and London: D. Appleton-Century Company, 194 Price 
$10.00, 
The fourth edition of this long-time standard. tex, 

is completely up to the minute, containing the varioys 

methods of testing the susceptibility of bacteria ‘0 penj- 


cillin, the blood grouping tests, including the new Ph, 
The Kolmer Complement fixation tests for syphilis are 
given with many other substitutes for the Wassermann, 
such as the Kahn, and others. The book is complete, 
containing well-written descriptive articles on all the 
tests and methods of laboratory procedure. 


INTERNAL MEDICINE, Its Theory and Practce. In Con. 
tributions by wwalm Authors. Edited by John H. Musser, 
B.S., M.D.; A.C.P., Professor of Medicine in the Tulane 
University of Louisiana School of Medicine; Senior Visit. 
ing Physician to the Charity Hospital, New Orleans, Louisi. 
ana. Fourth Edition, Thoroughly Revised. Illustrated, 
Philadelphia: Lea & Febiger, 1945. Price $10.00, 

Medicine 


Musser’s Internal 


work, 


has become a standard 
and this edition is much enlarged compared to 
the former. Much of war medicine has been added, and 
the newer chemotherapy 
in connection 


and penicillin are 
with Coccal diseases. Vitamins are de- 
scribed and discussed under the heading of Diseases of 
Nutrition. 


discussed 


Chapters are contributed by many authors, 
heads of departments of universities, or special depart-. 
ments of medical schools. Cyrus C. M.D., of 
(Continued on Page 
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the University of Michigan has a Chapter on Diseases 
of the Blood. 
and sufficiently in detail to be a valuable reference. 


This volume of 1518 pages is complete 


PROTEINS AND AMINO ACIDS, Physiology, 


Therapeutics. Yonkers, New York: The 
Company. Free. 


Pathology, and 
Arlington Chemical 


An attractively arranged and well-printed book on the 
general subject of the title. 
but voluminous references are 
J.A.M.A,., Ann. Int. Med., Arch. 
Ann. Surg., et cetera. 


No authors are mentioned, 
authors in 
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THE ABORTION PROBLEM. Proceedings of the Conference 
Held Under the Auspices of the National Committee on Ma- 
ternal Health, Inc., at the New York Academy Rd Medicine 
June 19 and 20, 19 142. Howard C. Taylor, Jr., Confer- 
ence Chairman. Published for the National Smumibiee on 
Maternal Health, Inc., Baltimore: The Williams and Wil- 
kins Company, 1944. 





This is a long and involved discussion of the abor- 
tion problem. Three chapters are devoted to the mag- 
nitude of the problem, and the inadequacy of the fig- 
ures. Spontaneous abortion and _ its 
chapters. Moral 
The control of the abortion problem, six chap- 
Papers by Dr. T. Baynard Carter of Duke Uni- 
versity and Dr. John Cooper, Department of Sociology, 
Catholic University of America, are not published by 
request of the authors. Many 
given and the discussion seems fair and scientific. 


prevention, four 


Social, and Economic causes, three 
chapters. 
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